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Continental Restaurants, Inc., Jackson, Miss. 
culinary artists 


Your master chef knows instinctively that only the finest spices 
are worthy of his culinary masterpieces. He also knows, from 
experience, that they are most economical. There is neither 
wisdom nor prudence in preparing expensive foods with infe- 
rior spices. Sexton spices are milled fresh daily and packed 
immediately to retain their rich aroma and pungent flavor. In 
standard containers, for your kitchen, and for guest use on your 
tables, these handsomely styled containers. 


JOHN SEXTON & CO., CHICAGO, 1953 
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Protection 


For your patients, your hospital, 


yourself—is offered through this 
simple but significant device— 


the time-tried Diack Control. 


It takes the uncertainty out of 
autoclaving—assures safe, clean 


dressings for every operation. 


Diack Controls are used in lead- 
the United 
States, Canada, and throughout 
the World. 


ing hospitals of 


Their manufacture 
is watched constantly by our lab- 
oratory to produce the hest auto- 


clave control possible. 


A small thing to purchase—A 
Big Thing to Use. Avoid imita- 


tions and substitutes. 





SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


Royal Oak, Mich. 
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Reception for Father Lively, 
C.H.A. President 

A reception was tendered to Rev- 
erend Francis P. Lively, Associate Di- 
rector of the Division of Health and 
Hospitals of Catholic Charities of 
Brooklyn on Wednesday, June 17, in 
the Colonnade Room of the Hotel 
St. George. The event was sponsored 
by the hospitals and schools of nurs- 
ing of the diocese in recognition of 


| Father Lively’s recent election as Presi- 


dent of The Catholic Hospital Asso- 


| ciation of the United States and Can- 
ada. 


Rt. Rev. Joseph P. Brophy, Di- 


| rector of the Division of Health and 
| Hospitals presided. The guests in- 


cluded: Rt. Rev. Msgr. Edward P. 
Hoar, V.G., P.A., Vice-President of 
St. Mary’s Hospital; Rt. Rev. Msgr. 
Francis P. Connelly, Vice-President of 
the Hospital of the Holy Family; and 
Reverends James H. Fitzpatrick, Jos- 
eph G. Konrad, Francis J. Mugavero, 
Joseph A. Towers, Stephen P. Walsh 
and Martin R. Wenzel. 
Representatives of the following 


| hospitals and schools of nursing were 


| present: 


St. Mary’s, Mary Immacu- 
late, St. Catherine’s, St. Joseph’s, St. 
Charles, St. John’s, Long Island City, 


| Holy Family, St. Peter’s, Mercy, St. 


Francis, and St. Anthony’s. Members 


| of the staff of the central office of the 


| Division of Health and Hospitals were 





also present. 


Among the gifts received by Father 
Lively were a plaque depicting the 
coat of arms and motto of The Cath- 
olic Hospital Association and an ar- 
tistic scroll summarizing the prayers 
and good works offered for Father 
Lively by the students of the school 
of nursing. 


Sister Helen Morrissey, R.H. 
Requiescat in Pace 


Recently the historian of the Re- 
ligious Hospitallers of St. Joseph, Sis- 
ter Helen Morrissey, passed away. A 
member of the Sisterhood which oper- 
ates Hotel Dieu in Montreal, the sec- 
ond oldest hospital in Canada and the 
United States, Sister Morrissey will 
be remembered for her history of 
Hotel Dieu and her Sisters which was 
published about 15 years ago. She 
will be remembered, too, for the part 
which she took in the 300th observ- 
ance of the founding of Hotel Dieu 
in 1942. 

Sister Morrissey had served for 66 
years as a Religious Hospitaller; she 
had reached the venerable age of 92 
when she died. During this period, 
she had seen the transformation which 
has been taking place in hospital work 
from the late 80’s to the present. She 
had, no doubt, a great deal to do with 
the development of the unusual mu- 
seum of medical and hospital history 
at the Hotel Dieu. 

(Continued on page 8) 





Among directors of university programs in hospital administration this spring in 
lowa City was Mr. Charles E. Berry, Associate Director of the St. Louis U. program. 
(Last row, extreme right.) 
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Heres Help for 
SELECTING YOUR NEW COFFEE URN 


valuable illustrated book gives you all 
the facts, specifications, dimensions 
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@ Here is one of the most informative books on coffee-brewing equip- 
ment ever offered. Not a mere catalog—it gives the complete story of 
the unique Tri-Saver Coffee System, the new method of brewing perfect 
Shows hou coffee without urn bags or filter paper. Construction features are clearly 


; illustrated. You'll see how they assure you of years of reliable operation. 
bd Tei-Saver edge All types of urns are shown. The book contains detailed specifications, 
filtration yields dimensions and other information that will help you select the urn that 


a full-strength brew best fits your requirements. 


@ Sealweld construction 


: If you're interested in long service life, trouble-free coffee-making and 
protects seams against leaks 


a consistently delicious brew — “Tri-Saver” is the best investment you 
@ Special features can make. Send for this valuable handbook now. Copies are limited. 
assure dependable service Kindly write on your letterhead. 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 
S. Blickman, Inc., 1708 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE EQUIPMENT i E ; i ; ‘ as é 
4 ) > 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 





You are welcome to our exhibit at the American Hospital Association Convention, Civic Auditorium, Booth No. 820, San Francisco, California, 
August 31st to September 3rd, 1953. 
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just ONE EFFICIENT 
product 


solution 


using 


concentrated 





... without injurious scrubbing or 
soaking ... without soap or caustics. 


...without heat or autoclaving... 
without cresol, phenol, mercury, iodine, 
alcohol, hypochlorite or free chlorine. 





... without use of potentially irritat- 
ing substances or introduction of new odors. 


DETERGICIDE is a highly concentrated 
solution of benzalkonium chloride plus a 
non-ionic detergent. Especially useful for 
woven catheters and instruments with lens 
systems. Economical . . . just one pint makes 


less than 5c per gallon. 


SUPPLIED: Bottles containing 8 fl. oz., 16 fl. oz., 
and | gal. 


Complete literature on request 


c. R. BARD, INC. 
SUMMIT, NEW JERSEY 


Distributors for 


UNITED STATES CATHETER AND INSTRUMENT CORP, 









209 gallons of a 1:4000 dilution, at a cost of | 





Group photo made at recent institute given 
by the Catholic Hospital Council of Canada 
in Montreal. His Eminence Cardinal Paul- 
Emile Leger, Archbishop of Montreal, is in 
the center. To his right is Father Henri 
Legare, executive director of the C.H.C.C. 
At his left, Sister Denise Lefebvre, chairman 
of the conference. 


Annual Meeting of the 
Maine Hospital Association 


On June 26 and 27 the annual meet- 
ing of the Maine Hospital Association 
took place at Belgrade Lakes. Pre- 
siding for this meeting was Sister M. 
Annunciata, president of the associa- 
tion. Sister Annunciata is also admin- 
istrator of Mercy Hospital, Portland. 


The program focused upon several 
considerations: (a) patient safety and 
hospital liability; (b) accounting and 
reporting; (c) how can we improve 
quality and provide continuity in pa- 
tient care? and, (d) how to get 
records written. 


In addition, a special session took 
place for the Maine Women’s Hos- 
pital Auxiliary. Sister Annunciata ad- 
dressed this group. 


New Officers of the 
Texas Conference 


The recent meeting of the Texas 
Conference held in Galveston resulted 
in the election of the following off- 
cers for the year 1953-54: President, 
Sister M. Adele, R.S.M., Mercy Hos- 
pital, Brownsville, Tex.; Vice-Prest- 


| dent, Sister Blanche, D.C., St. Paul’s 


Hospital, Dallas, Tex.; Secretary, Sis- 
ter Annella, C.D.P., St. Ann’s Hos- 
pital, Abilene, Tex. 


Annual Convention of the 
National League for Nursing 


The annual meeting of the recently 
reorganized nursing groups, now 
known as the National League for 
Nursing, took place at Cleveland, 
Ohio, June 22 to 26. Attending this 
meeting were Margaret Foley, Secre- 
tary of the Conference of Catholic 
Schools of Nursing and Msgr. Donald 
A. McGowan, a member of the As- 
sociation’s Administrative Board. In 
addition, many Sisters from all parts 
of the country attended, some par- 
ticipating in the program, others as 

(Continued on page 12) 
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against staphylococcic, streptococcic, pneumococcic infections 


in children sensitive to other antibiotics or when 


the causative organism is resistant to them 


because it is less likely to alter the normal intestinal flora than 
other oral antibiotics, except penicillin 


UG te nt advantage 
in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
the effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 


There’s no problem in administration—tests show that children really 


like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 
extreme temperatures, the drug will remain potent 


for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is specific in 
action—/ess likely to alter the normal intestinal flora than other oral antibiotics, 
except penicillin. Gastrointestinal disturbances are less common, with no 


serious side effects reported. 


Pediatric ERYTHROCIN Suspension is indicated in 
pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 
staphylococcic infections—because of the high incidence 


of staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at four to six-hour 
intervals. Thus, one teaspoonful every four to six hours for a 50-pound child. 
Can be administered before, after or with meals. Pediatric ERYTHROCIN Stearate 
Oral Suspension, representing 100 mg. of ERYTHROCIN per 5-cc. 


teaspoonful, is supplied in 2-fluidounce, pour-lip bottles. 


ALSO NEW: ERYTHROCIN OINTMENT, 1%, IN 1-OZ. TUBES 
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(Continued from page 8) 
delegates and guests. More details 
of this meeting will be found in the 
Nursing Education Department of this 
issue. 


William H. Markey, C.P.A. 
Joins C.H.A. Staff 

Many Sisters and Brothers will be 
pleased to know that on July 1, Mr. 
William H. Markey, C.P.A., formerly 
specialist in hospital accounting for 
the American Hospital Association, 
joined the staff of The Catholic Hos- 
pital Association. 


odern 


-»-compact...dependable... 


Aptpseld 


STATION CONTROL UNIT 


iin 


NEW 


SAVES TIME! 


Nurses can save many steps and serve 
patients faster, where a Faraday 
Phonacall System is used. Phonacall 
eliminates time-consuming trips to 
answer simple requests—introduces 
new efficiency. 

Phonacall is designed especially for 


hospital service—and each system is 


individually planned to best serve the 
hospital where it is installed. Write 
for further information. 





Mr. Markey attended Duquesne 
University, Pittsburgh, Pa. After en- 
gaging in public accounting for some 
years, during which period he quali- 
fied as certified public accountant, Mr. 
Markey served for a time as adminis- 
trator of Shadyside Hospital in Pitts- 
burgh. From this position he moved to 
the offices of A.H.A. in Chicago, 
where for about five years he was en- 
gaged in developing the program in 
hospital accounting. 

He is one of the principal authors 
of the Handbook on Accounting Sta- 
tistics and Business Office Procedures 












e Complete volume control— | 
for both talking and listening. 
e Push-button control. Easy 
to operate. 
e Equipped with both audible | 
and visual signal. | 
e Compact. Uses minimum | 
desk space. | 
e Distinctive, durable, | 
hammer-tone gray finish. 








HOLTZER-CABOT FARADAY STANLEY & PATTERSON | 


CONSOLIDATED BY: | 


5 SPER T | FARADAY NC. ADRIAN, MICH. 


BELLS - BUZZERS - HORNS - CHIMES - VISUAL & AUDIBLE PAGING DEVICES AND SYSTEMS 








Mr. Markey 


for Hospitals. Since his resignation 
from the A.H.A. because of illness, he 
has served as consultant to govern- 
mental agencies and as advisor to vari- 
ous hospitals. In his new assignment 
at the C.H.A. Central Office, Mr. 
Markey will be concerned with finan- 
cial and business management in hos- 
pitals. He will be available for con- 
sultation to religious groups and as ad- 
visor to the members of the Associa- 
tion. He will direct special programs, 
workshops and institutes in the field of 
business management. He will also 
assist as an instructor in the course in 
hospital administration at St. Louis 
University. 

The Officers of the Association and 
the members of the staff join in ex- 
tending a warm welcome to Mr. Mar- 
key and his family. 


Institutes on 
Medico-Moral Problems 

Father Gerald Kelly, S.J. of St. 
Mary’s College, St. Marys, Kans. re- 
cently completed two institutes on 
medico-moral problems, one at Mar- 
quette University and the other in 
Los Angeles. 

The subject matter of these insti- 
tutes focused upon the Ethical Di- 
rectives for Catholic Hospitals. In 
addition, Father Kelly employs case 
history materials, much of which has 
been published in HOSPITAL PROG- 
RESS. 

Attending the Marquette Institute 
were more than 100 participants. 
More than 80 of these were Sisters 
from Catholic hospitals and the bal- 
ance were priests, laymen and _lay- 
women. 

(Concluded on page 14) 
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New Hospital Chooses Newest Equipment 
—Crane Specialized Fixtures with Dial-ese Controls 













Battery of Crane scrub-up sinks just off the operating room 
in new Cabarrus County Memorial Hospital, Concord, North 
Carolina. Thorough scrubbing is made easy by high out-of-the- 
way goose-neck spouts and foot-action Dial-ese faucet con- 
trols. Sinks are of Crane’s all-ceramic Duraclay, highly resistant 
to acids, thermal shocks, hard knocks, hard usage. 











In keeping with plans to serve the surrounding 
area with the finest facilities, the new Cabarrus 
County Memorial Hospital selected Crane special- 
ized hospital fixtures with Dial-ese controls. These 
were chosen for the same good reasons that make 
these fixtures the sound and logical choice for you. 


First, Crane specialized hospital fixtures solve hos- 
pital problems in practical ways because experi- Wrist-action Dial-ese controls save time and lost motion 
enced hospital people helped design them. Second, be operator when using this Crane Double Utility Tray. 

: ; ater flows at a touch and shuts off securely. 
Crane fixtures are built to work and look like new 
through the years. And third, only Crane fixtures are 
equipped with time-saving, water-saving Dial-ese 
controls, 

Instead of closing against the flow of water, 
Dial-ese closes with it. Water pressure helps hold 
valves closed ... so no dripping! No needless waste 
to run up water bills and water heating costs. And 
to make maintenance easy, all moving parts of 
Dial-ese are enclosed in a simple replaceable car- 
tridge. Maintenance man can slip out an old car- 
tridge and replace with a new one in less than a 
minute. No long delays with fixtures “out of service.” New Cabarrus County Memorial Hospital, Concord,’ 

See your Crane Hospital Catalog for full details. North Carolina. Architect, J. N. Pease & Co., Inc. General 

Contractor, J. A. Jones Construction Co. Plumbing Con- 
Or ask your Crane Branch, Crane Wholesaler or tractor, A. Z. Price & Associates, Inc. All of Charlotte, 
Plumbing Contractor. North Carolina. 
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(Concluded from page 12) 
Annual Report of the 
Colorado Catholic Hospitals 
In the 26th Annual Report of the 
Catholic Charities of the Archdiocese 
of Denver, Monsignor John R. Mul- 
roy, director and former president of 
the Association discusses hospital and 
out-patient service in Colorado. In 
his resume of activities, Monsignor 
Mulroy refers to the report of the 
Commission on Health Needs of the 
Nation. He also reports on hospital 
standards, and the change which is 
taking place in the program of accred- 


The Quality 





RLP Pure Latex | 


itation of hospitals. He discusses, too, 
hospital construction under the Hill- 
Burton Act, the Bureau of Health and 
Hospitals of the N.C.W.C. of which 
Monsignor McGowan is a director, 
and The Catholic Hospital Association 
and its activities. In addition, Mon- 
signor Mulroy sets forth the services of 
Blue Cross to the Catholic hospitals of 
the state and the number of patients 
cared for by this agency. Concluding 
the hospital in-patient service section 
of this report are the statistics for the 
hospitals of the Archdiocese of Den- 
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is Obvious 






Illustration: RLP Tubings make tight connections. They are 
quickly connected or removed but will not pull off accidentally. 


7" first time you handle u piece of RLP Pure Latex Surgical 
Tubing you notice a difference immediately. Crumple and 
squeeze it—stretch it hard, it snaps back like a rubber band 
without distortion. Although soft and resilient to the touch, it | 
is elastic as only pure latex can be and is extremely tough. | 


RLP Tubings are superior because they are made from pure | 
liquid latex without the use of minerals or coagulants. They are 
absolutely non-toxic; hence, safe for any application where purity 
is essential. They are seamless and smooth both inside and out 
and resist the effects of washing as well as age and storage 


deterioration. 


can be easily made or removed. Once connections are made, 
however, they hold snugly even on glass and 


World Suppliers 


to buy. 





Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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Pure Latex Surgical Tubing 


Pure Latex Laboratory Tubing 


| 
| 
Because of their high degree of elasticity, tubing connections | 
| 
will not pull off accidentally. | 

| 


RLP Pure Latex Tubings are available from | 
your suppliers. When next you order specify 
RLP and assure yourself of the finest pure latex | 
laboratory and surgical tubings it is possible | 


6 Standard Sizes 


24 Standard Sizes 








[ THE CALENDAR } 


August 


American Society of Hospital Pharma- 
cists, Annual Meeting 
August 16-20, Salt Lake City, Utah. 
American Dietetic Association 
August 25-28, Los Angeles, Calif. 
American College of Hospital Admin- 
istrators, Annual Meeting 
August 29-30, San Francisco, Calif. 
American Hospital Association, An- 
nual Meeting 
August 31-September 3, San Fran- 
cisco, Calif. 
American Association of Nurse Anes- 
thetists 
August 31-September 3, San Fran- 
cisco, Calif. 





September 


World Confederation for Physical 
Therapy, International Congress 
September 7-12, Westminster, Lon- 

don, England 

International Committee of Catholic 
Nurses, 5th Congress 
September 7-12, Quebec, Can. 

Maritime Conference of Catholic Hos- 
pitals 
September 8-9, Moncton, 

Brunswick, Can. 

Regional Conference for Higher Su- 
periors on Hospital Operating Poli- 
cies 
(Sponsored by The Catholic Hos- 

pital Association ) 
September 10-12, Sheraton Hotel, 
St. Louis, Mo. 

Regional Conference for Higher Su- 
periors on Hospital Operating Poli- 
cies 
(Sponsored by The Catholic Hos- 

pital Association ) 
September 19-21, Conrad Hilton 
Hotel, Chicago, Ill. 

Regional Conference for Higher Su- 
periors on Hospital Operating Polli- 
cies 
(Sponsored by The Catholic Hos- 

pital Association ) 
September 25-27, San Francisco, 
Calif. 

Washington Conference of Catholic 
Hospitals 
September 29, Seattle, Wash. 


New 


October 


National Conference of Catholic Char- 
ities, Annual Convention 
October 1-6, St. Louis, Mo. 


HOSPITAL PROGRESS 












eee August, 1953 


EDITORIAL 


New Conference Series 


For Higher Superiors 


AUGUST, 1953 


| pei September and October, The Catholic Hospital Association will 
conduct a series of conferences unique in the Association’s history. In- 
tended for higher superiors of religious orders engaged in hospital work, the 
conferences will open in St. Louis on September 11, and will swing in rapid 
succession to Chicago, San Francisco, Washington, and New York City. These 
conferences will offer the participants an unusual opportunity to study and 
evaluate common problems, to exchange experiences, and gather strength and 
solidarity from one another. 


The reasons which prompted the Association’s Executive Board to sponsor 
these conferences were manifold, but fundamental was the awareness of the 
heavy burden carried by the higher superiors. On their shoulders rests the 
responsibility for the quality and extent of Catholic education and Catholic 
hospital care; on their judgment, in a large measure, depends the future of 
these tremendously important activities of the Church. The far-reaching 
decisions they have to make relative to these fields are difficult under the 
most favorable circumstances. But the circumstances are not favorable; the 
pressures of radical economic and social changes tax the wisdom of even 
the wisest. At best, it is difficult for those with broad and diversified re- 
sponsibilities to keep abreast of all suggested changes, and to evaluate them 
in the light of the greatest good and essential objectives. 


For many years, a continuous effort has been made to strengthen our 
system of Catholic education, and the attention of mother generals and pro- 
vincials has been directed to the critical needs which had to be recognized 
and met. Catholic education has, therefore, rightly received proper attention 
and has prospered as a result. Teacher education has been strengthened, 
curriculum content improved and a huge army of well-educated religious has 
been prepared and placed at the service of the Church. This is as it should 
be and we are proud of these religious and the work they are doing. 


Hospital work is equally important in the functioning of the Catholic 
Church. It deals with some of the most basic ideas stressed by Christ Him- 
self. The corporal and spiritual Works of Mercy constitute the essence of 
Catholic hospital activity. The manner in which these works are carried out 
affects the apostolic mission of Christ. Human bodies and human souls are 
entrusted to the care of Catholic hospitals. Could anything be more precious? 
Could any responsibility be more sacred? 


Against this background, the five conferences were planned. As to the 
program, three important and large areas of responsibility immediately sug- 
gest themselves and will receive the greatest attention. The first area is that 
of the religious motivation from which Catholic hospitals stem and the 
religious tools or activities which must give external manifestation of this 
motivation. Secularistic influences and the pressure of temporalities can 
undermine our very objectives unless steps are taken to deepen religious con- 
victions and integrate all our acts, professional and religious, into one voca- 


tional life. 
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C.H.A. To Conduct New Conference 
Series for Higher Superiors 


The second area which calls for attention is the professional competence 
of those who hear the primary responsibility of ministering to the sick in our 
hospitals and in related health fields. The quality of our care depends on 
the competence of our doctors, nurses, technicians and other paramedical 
personnel. The competence displayed ought to be in keeping with the sacred- 
ness of the mission entrusted to us. 

The third area which must be considered is that of administration or 
management. Those who are in administrative and management positions 
have the duty of directing the activities of hundreds of people and of con- 
serving and using financial resources which, in a certain sense, are dedicated to 
an unusually sacred objective. Administration frequently carries with it the 
connotation of materialistic or commercial considerations only. But when 
it is considered in the light of the purpose of a Catholic hospital, and when it 
is evaluated in terms of effectiveness in directing people and using resources 
for a noble purpose, it immediately takes on the same noble character. Ad- 
ministration is essential to the very existence and the very mission of the 
Catholic hospital. 

The Association’s Officers and Executive Board are deeply conscious of 
the responsibility involved in sponsoring this pioneering effort. It is their 
hope and prayer that these conferences will accomplish their high objective 
of giving guidance to the most important persons in Catholic hospital work— 
the higher superiors whose decisions have such far-reaching effects on Catholic 


hospital activities. +¢ 





| COMMENTS AND GLEANINGS | 





Is Everyone Listening? 


Dr. Edward J. McCormick, presi- 
dent of the A.M.A., made a statement 


in his address to the association’s 
102nd annual meeting last June which 
drew considerable comment in the na- 
tion’s press. The statement reads as 


follows: 

Doctors have been criticized by many. 
We make no claim to sainthood. We have 
in our midst a certain number, perhaps 
3 to 5 per cent, who are not worthy mem- 
bers of an honorable profession. We have 
established mediation committees in all 
48 states to hear patient complaints and 
try to work out a solution. Here and 
now I call upon all county medical socie- 
ties to continue to expel from our ranks 
those who are unethical, dishonest, and 
unfair. We cannot protect or condone 
the few who bring disgrace upon us. We 
owe to the American people protection 
from the small number of greedy and 
godless physicians who flagrantly violate 
the noble traditions of the medical pro- 
fession. But let us do this job in an or- 
derly fashion, making speedy, effective use 
of the disciplinary machinery already avail- 
able in our medical societies. By thus 
eliminating the wrongdoers we will re- 
store the public faith in the 95 per cent 
of ethical doctors whose reputations have 
been unjustifiably tarnished. 

We're glad Dr. McCormick said 
this; it needed to be said. The “greedy 
and godless physicians” undoubtedly 


constitute a very small minority, but 
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they loom disproportionately large in 
the public eye. 

Now let’s hope that the county med- 
ical societies, to whom Dr. McCormick 
addresses himself, are listening. They 
are the ones who have to translate 
words into action—and in the past, 
they haven't always. 


Philadelphia Home Care 
Plan Reports 


Four years ago, the Intensive Home 
Care Plan was inaugurated by several 
Philadelphia agencies, including the 
Visiting Nurse Society and the Staff 
Center Association. In the June issue 
of the Philadelphia Medical Journal, 
Dr. Thomas Fitz-Hugh Jr. reports that 
the plan, which now includes all of 
West Philadelphia, is indisputably suc- 
cessful, and he advocates study of the 
program by other cities. To indicate 
the scope of this program, we quote 
several paragraphs of Dr. Fitz-Hugh’s 
report. 


The purpose of the plan is to promote 
the welfare and rehabilitation of persons 
afflicted by long-term illness, in their own 
home environment, by supplying individu- 
alized medical, nursing, social, and domes- 
tic services in a coordinated team-operation 
designed for rich and poor alike. Secondary 


objectives are to reduce the cost of chronic 
illness, by shortening the duration and 
lowering the frequency of hospitalization, 
to relieve hospitals of some of the problem 
of patient-overload and, finally, to offer a 
coordinating agency operating at the in- 
dividual physician-patient level for all of 
the health and welfare resources of the 
community. 


The Philadelphia plan differs from others 
in one very important detail. Our I.H.C.P. 
keeps the patient’s personal physician in 
the center of the operation, whereas home- 
care plans elsewhere are institution-spon- 
sored and represent somewhat less person- 
alized, extramural extensions of the func- 
tions of certain hospital centers. 


The I.H.C.P. provides, under the di- 
rection of the patient’s own physician, with 
cooperation, and consultative supervision 
of the medical director, nurse coordinator, 
and of regional hospitals, the following per- 
sonalized services to the patient and the pa- 
tient’s family in the patient's home: (1) 
Part-time nursing service. (2) Physiother- 
apy. (3) Occupational therapy. (4) 
Part-time housekeeping service. (5) Nu- 
trition consultation. (6) Mental hygiene 
consultation. (7) Social service consulta- 
tion through existing agencies. (8) Lab- 
oratory and x-ray service through cooper- 
ating regional hospitals. (9) Medical and 
surgical consultation service at cooperating 
regional hospital clinics. (10) Transpor- 
tation to and from hospital clinics. (11) 
Speech therapy. (12) Education consul- 
tation. (13) Aid in acquisition of neces- 
sary medical and surgical appliances, equip- 
ment and supplies. (14) Volunteer vis 
itors. 
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this me standards, active E paiicipation | in education’ and re- : 
search, in large as well as small hospitals. Finally, Father Flanagan 
points out that the goal cannot be achieved unless the religious them- 
selves are well prepared and educated for their manifold tasks. 


In summary, ___ these addresses contain the why and how 
of the Convention theme: “Coordinating the 
_ Spiritual and Professiona! Objectives of 
the Catholic Hospital’. 
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Way to S anctification 


for the Hospital Religious 


T is probably with envious eyes that 
any one working in a modern Cath- 
olic hospital reads the Gospels and 
notes the ease with which our Lord 
took care of the sick. There were no 
charts, no examinations, no expensive 
instruments, no bedside care; the sick 
were brought to our Lord and with a 
word He healed them. The same 
might be said of the account of the 
healing of the sick by St. Peter; his 
shadow was sufficient. So, too, St. 
Paul was able to cure by the mere 
touch of a piece of cloth that had come 
in contact with his body. The busy 
hospital chaplain, administrator, super- 
visor, nurse, doctor, Sister, or Brother 
would welcome a St. Peter or a St. 
Paul, not to say the appearance of our 
Lord with His omnipotent power. I 
would that I could be a herald to an- 
nounce His coming, or at least the 
coming of a St. Peter or a St. Paul; in 
fact I would settle to be the bearer of 
a method of simplifying hospital work. 
That, however, is not my role. My 
purpose is to present some thoughts 
on the spiritual and supernatural 
strength from which the hospital 
worker, especially the religious worker, 
may draw the courage and the power 
to fulfill the functions entrusted to him 
or to her. 


Why a Catholic 
Hospital Is Different 


Any institution that is in the hands 
of a Catholic group is, or should be, 
different from other institutions that 
are not in Catholic hands; by the very 
fact that it is a Catholic institution or 
is directed by a Catholic group it is, 

Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 28. 
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or should be, invested with a super- 
natural aim, should be governed by 
supernatural principles, and should be 
using supernatural means. A hospital 
that merits the name of Catholic, 
whether it is owned by a Catholic 
group or merely operated by such a 
group, should be as modern and up- 
to-date as any other hospital, and at the 
same time it should be Catholic in aim, 
in principle, and in means. The aim 
of any hospital is to take care of pa- 
tients; the aim of a Catholic hospital 
is to take care of patients, not merely 
bodily but also and primarily spiritu- 
ally and supernaturally. If the soul 
of the patient is lost sight of, then 
the name of Catholic is a misnomer. 
The principles of a Catholic hospital 
must be derived from the teachings of 
the Catholic Church, not only the dog- 
matic teachings but also the ascetical 
and spiritual teachings of the Church. 
The means of a Catholic hospital must 
correspond to the aim and the prin- 
ciples; they must be spiritual and su- 
pernatural. 


The supernatural aim, principles, and 
means will not be discovered in the 
structure of a hospital; they will not 
be found in the corridors and rooms. 
They are to be discovered in the hearts 
of those who work in a hospital. Once 
the hospital religious and worker have 
directed their lives to God as their su- 
pernatural end; once they have estab- 
lished their own personal lives on the 
supernatural principles of Jesus Christ 
as found in the Gospels, in the teach- 
ings of the Church, and in the rules of 
their particular congregation, if they 
belong to one; once they have learned 
to use supernatural means to reach 
their supernatural end; then and then 
only will the religious and worker in 


the hospital have the spiritual strength 
demanded of a Catholic hospital 
worker and religious. 

Obedience is one source from which 
the hospital religious and worker may 
draw the spiritual strength needed for 
his or her work. As the divine Master 
came into this world not to do His 
own will but the will of Him that sent 
Him, so the hospital worker is labor- 
ing at the task imposed not because of 
his or her will, but because of the will 
of a superior. Whether the task is one 
that brings the hospital religious in 
direct contact with the patient or not, 
whether it is administration, or super- 
vision, or bookkeeping, or nursing, or 
whatever it may be, when this task 
is accepted as God’s will, the individ- 
ual hospital religious is able to sanctify 
her soul as well as the work. Sanctity 
is not limited to any kind of work; 
Jesus Christ sanctified Himself in the 
carpenter shop, for He advanced in age 
and grace and wisdom during His hid- 
den life, when He became the village 
carpenter. Sanctity depends upon the 
will of the individual, not upon the 
work. The administrator may sanctify 
herself in administration as much as 
the bookkeeper at her books, as much 
as the supervisor in supervising, as 
much as the nurse in nursing, as much 
in fact as the contemplative Nun in 
her adoration chapel. It is the accom- 
plishment of God’s will that counts, 
not what is done. 


The Primary Source of 
Spiritual Strength 

Another source of spiritual strength 
in hospital work is the spiritual life 
of the religious. In fact this is the 
source. A religious is dedicated by 
rule to the reliving of the life of Christ 
in a special way. First of all, there 
should be a close and intimate union 
with God through Jesus Christ and in 
imitation of Jesus Christ. This union 
grows and expands through charity, 
the queen of the virtues. As love of 
God increases in the soul, it begins to 
include more and more the neighbor, 
for the reason of loving the neighbor 
is the love of God, and the measure 
of loving the neighbor is the measure 
of the love of God. The greater the 
love for God, the greater the love for 
the neighbor. No one has loved God 
as our Blessed Lord; no one has loved 
man as our Blessed Lord. His love 
of God, His Father, overflowed to the 
neighbor; His love of His Father im- 
pelled Him to the supreme sacrifice, 
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to His death on the Cross. “Greater 
love than this no man has than to 
lay down his life for his friend.” It 
is then the love of God that must be 
the impelling motive for the hospital 
religious; it is the love of God over- 
flowing in the service of the neighbor; 
such is the sum and substance of the 
labors of a hospital religious and 
worker. 


The last sentence above demands 
explanation; it is the key to the prob- 
lem that vexes so many who have 
given themselves to God and find 
themselves so crowded with activities 
and labors. It is basically the problem 
of uniting the love of Mary with the 
activities of Martha. At the outset it 
should be remarked that activities as 
such are not opposed to union with 
God; if they were, would Christ have 
spent so many years in the activities 
of a carpenter shop and of a public 
teacher? Rather, activities are mani- 
festations, or should be, manifestations 
of the love of God. Christ's actions 
flowed from His love of God; they 
were the expression of His Father’s 
will and in performing them our Lord 
was fulfilling in His own life what 
He had said: love is manifested by 
obedience. “If you love me, keep my 
commandments.” 


We Labor to Sanctify Ourselves 


Activities, it is true, may become ob- 
stacles to the spiritual life; the reason 
is to be found in the individual, not 
in the activities. When the individual 
becomes immersed in work, or does 
not spiritualize activities, or performs 
the spiritual exercises of the religious 
life in order to labor better in the serv- 
ice of the neighbor, in such cases ac- 
tivities are obstacles to advancement in 
the spiritual life; but the burden of the 
fault is to be found in the mind and 
heart of the individual. It is well to 
remember that spiritual exercises are 
primarily for the spiritual progress of 
the religious, and they are not for the 
sake of activities. Activities should 
flow from the results of the spiritual 
exercises and should enable a religious 
to perform his spiritual exercises bet- 
ter. Any other attitude is to put “the 
cart before the horse.” We work and 
labor to sanctify ourselves; we do not 
sanctify ourselves in order to labor and 
to work, but we sanctify ourselves so 
that we might labor and work better 
and better. Work is the result of 
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Very Rev. G. H. Guyot, C.M., is at 
present rector of Assumption Sem- 
inary, San Antonio, Tex. Father Guyot 
entered the Congregation of the Mis- 
sion in 1926, has studied in Rome, 
and has two degrees, licentiate in Sa- 
cred Theology and baccalaureate in Sa- 
cred Scripture. 
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sanctification and at the same time it 
should aid in sanctification. 


The inevitable question is in your 
minds and hearts: how will a religious 
increase in the love of God to such 
an extent that it overflows in his or her 
activities? How can a religious learn 
to sanctify herself in the midst of her 
activities, and not let her activities be- 
come first and foremost in her daily 
life? How is an administrator of a 
modern hospital able to keep the prob- 
lems of administration under control 
so that they do not interfere with her 
meditations and her Masses and 
thanksgivings? How is a supervisor 
and a nurse to keep her balance, spirit- 
ually speaking, in the midst of a hectic 
day on the hospital floor? Or how is 
a bookkeeper to sanctify the making 
out of bills for the patients? The an- 
swer to these and similar questions 
may be given in two words: Jesus 
Christ. 


Jesus Christ came into this world to 
save sinners; He also came to teach 
us how to live. He is the way, the 
truth, the life; no one comes to the 
Father except through Him. He re- 
veals the Father and makes Him 
known to us. To study Jesus Christ, 
to know Him, to love Him, to imitate 
Him: there is the answer to the ques- 
tion, how to love God to such an ex- 
tent that it overflows into action. 


Jesus: the Only Answer 


To Study Jesus Christ: meditation 
on the gospels is the best way to study 
Him, for in these four gospels we have 
the actions, the words, the life of our 
Lord. The hospital administrator might 
turn to the scene at the Last Supper 
when our Lord “rose from the supper 
and laid aside His garments, and tak- 
ing a towel girded Himself. Then 
He poured water into a basin and 
began to wash the feet of the disciples 
and to dry them with the towel with 
which He was girded . . . Now after 
He had washed their feet and put on 
His garments, when He had reclined 
again, He said to them, “Do you know 
what I have done to you? You call 
me Master and Lord, and you say 
well, for so I am. If, therefore, the 
Lord and Master have washed your 
feet, you also ought to wash the feet 
of one another. For I have given you 
an example, that as I have done to you, 
so you also should do. Amen, Amen 
I say to you, no servant is greater than 
his master, nor is one who is sent 
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greater than he who sent him . . . who- 
ever wishes to become great among 
you should be your servant; and who- 
ever wishes to be first among you 
shall be your slave; even as the Son 
of Man has not come to be served, 
but to serve.” 


The harassed supervisor or nurse 
may spend a morning’s meditation on 
the scene of the last judgment: “The 
King will say to those on His right 
hand: ‘Come, blessed of My Father, 
take possession of the kingdom pre- 
pared for you from the foundation of 
the world, for I was hungry and you 
gave Me to eat; I was thirsty and you 
gave Me to drink . .. . sick and you 
visited Me .... Amen I say to you, 
as long as you did it for one of these, 
the least of My brethren, you did it 
to Me.’” The bookkeeper might med- 
itate upon the youthful Jesus in the 
carpenter shop, remembering that He 
advanced in age and grace and wis- 
dom before God and men as He 
worked and labored. 


Knowing Jesus 


To Know Him: outside of medita- 
tion on the gospels, the daily Mass, 
Holy Communion, thanksgiving, and 
visits to the most Blessed Sacrament 
to the religious are the best means to 
get to know Jesus Christ. These mo- 
ments are the moments of the religious 
with her God and her Spouse; nothing 
shouid take them away from her. As 
Mary sat at the feet of the Master, so 
you have the privilege of sitting at His 
feet, nay, more, you have the privi- 
lege of embracing Him within the 
depths of your soul and of pouring 
forth your soul in love and in praise 
and in gratitude and in petition. There 
is another place to get to know Him: 
in the sick-bed He awaits your minis- 
trations; in the corridors of the hospital 
He meets you in the person of the sor- 
rowing relatives and friends of the 
sick; He is to be found working in 
the kitchen, in the laundry, in the op- 
erating rooms; He enters the office of 
the administrator in the person of doc- 
tors, nurses, chaplains, Sisters. As St. 
Paul says: “Now you are the body 
of Christ, member for member.” “So 
we, the many, are one body in Christ, 
but severally members one of another.” 
It is your mysterious privilege to take 
Christ’s place and at the same time to 
minister to Christ. It is really Christ 
taking care of Christ; you taking His 
place and representing Him in your 


care of the sick, who in turn takes 
Christ’s place for you. 

To Love Jesus Christ: to study Him 
and to know Him is to love Him. 
And when you see Him in need and 
in pain, when you realize that He is 
asking for your help as He begged 
for water on the cross: “I thirst”, 
when you see His own love for the 
poor and sick as manifested in His 
own life, when you appreciate your 
position, playing the role of the Good 
Samaritan pouring in oil and wine to 
assuage the ills of Christ’s suffering 
members, when you meditate upon 
the goodness of Jesus Christ in giv- 
ing you the wonderful privilege of as- 
suming His place and of representing 
Him, how can you fail to love Him? 

To Imitate Him: love will bring 
imitation. As you follow the gentle 
Jesus into the crowds that surrounded 
Him during His lifetime, as you note 
His kindness and His meekness and 
His humility, you cannot fail to imi- 
tate Him. In particular it is in deal- 
ing with sinners that we should imi- 
tate our Lord. Glance for a moment 
at our Lord and the woman taken in 
adultery. “And Jesus raising Himself, 
said to her: ‘Woman, where are they? 
Has no one condemned thee?’ She 
said, ‘No one, Lord.’ Then Jesus said, 
‘Neither will I condemn thee. Go 
thy way, and from now on sin no 


>” 


more. 


Holy Father’s Words 


Our Holy Father, Pius XII, has sum- 
med up the thoughts of the preceding 
paragraphs in these words of his en- 
cyclical on the Mystical Body: 


“Tt is Christ, too, who manifests Himself 
differently in different members of His 
society. Once the faithful try to live in 
this spirit of conscious faith, they will not 
only pay due honor and reverence to the 
superior members of this Mystical Body, 
especially those who according to Christ's 
mandate will have to render an account 
of our souls, but they will take to their 
hearts those members who are the object 
of Our Lord’s special love: the weak, the 
mean, the wounded and the sick, who are 
in need of natural and supernatural as- 
sistance; children, whose innocence is so 
easily exposed to danger these days and 
whose little hearts are as wax to be 
moulded; and finally, the poor, in helping 
whom we touch, as it were, through His 
subreme mercy the very person of Jesus 
Christ. 

“If we would forestall the gradual weak- 
ening of that sincere love which makes us 
see Our Savior in the Church, and _ its 
members, then we should look to Jesus 
Himself as the perfect model of love for 
the Church.” + 
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THE PROFESSIONAL: 


STANDARDS 


How the Catholic Hospital Can 


Achieve Professional Excellence 


OR half a century now, the Amer- 
ican Medical Association has em- 
phasized that hospitals must have a 
complete self-evaluation program to 
promote the spirit of good medical 
care. There are many ways in which 
a hospital can evaluate the quality of 
the care its patients receive; but the 
foremost means of self-evaluation has 
always been the autopsy rate. So im- 
portant, indeed, is this activity, that 
the A.M.A. every year singles out in 
the educational number of the Journal 
those hospitals which have attained an 
autopsy rate of 75 per cent. It is a 
regrettable fact that our Catholic hos- 
pitals are poorly represented on this 
important list. 


Just why does the autopsy rate de- 
serve such prominence? Because some- 
one decided, years ago, that it was “a 
good thing to do”? Not at all; the 
autopsy rate 1s the fruition of the spirit 
of professional honesty and scientific 
growth. If a hospital has attained an 
autopsy rate of 75 per cent or more, 
two conclusions can be drawn; first, 
the hospital wants to broaden its medi- 
cal knowledge; second, the staff does 
not want to hide its mistakes. In other 
words, the hospital has a true appre- 
ciation of the spirit behind hospital 
standards—it has gone far beyond the 
“letter of the law” which requires a 25 
per cent autopsy rate for internship ap- 
proval. 

Non-medical minds might say, “Oh 
yes, if he died of something unusual 
have an autopsy”, or “If they don't 
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know why he died then do an autopsy.” 
Sometimes, it is difficult to enlighten 
these minds and show them that the 
very basis for scientific improvement— 
for the entire profession as well as for 
the individual physician—is the au- 
topsy. The autopsy in death is the 
greatest guarantee to the patient for 
moral medical care in life. To say that 
we don’t need another autopsy for 
our knowledge is like saying we don’t 
need another Hail Mary for our souls. 
If those in authority must have only 
one standard for scientific improve- 
ment in their hospitals, use the autopsy 
rate, for the autopsy is nature’s great- 
est textbook for practically all medical 
knowledge. You may relax your ef- 
forts when your institution maintains 
a rate of 100 per cent. 


The hospital self-evaluation program 
also includes an active tissue com- 
mittee, or better and broader, the pro- 
fessional audit committee with a sub- 
committee on unnecessary surgery, and 
a necrology sub-committee to review 
charts on all deaths, whether or not 
autopsied, and to evaluate the basis for 
the diagnosis and the rationale of the 
treatment of these deaths. Monthly 
reports from these committees are re- 
quired; the reports are not just filed, 
but acted upon. And there should be 
surgical error and safeguard confer- 
ences and clinico-pathologico confer- 
ences in which there is open and ac- 
tive critical discussion of cases that 
have been in the hospital. Our moral 
codes should include the necessity of 
this self-evaluation program. And 
here’s why. 


Gaining a Good Medical Staff 


A hospital is no better than its staff. 
A staff can keep a hospital in a sec- 
ond-rate position, and, conversely, a 
hospital can surround itself with a sec- 
ond-rate staff. The latter situation is 
usually a sin of omission rather than 
commission on the part of the hos- 
pital. The hospital with a second-rate 
staff doesn’t really want a second-rate 
staff; it usually doesn’t even know it 
has one. The hospital didn’t encour- 
age only second-rate doctors, but rather 
failed to appeal to the first-rate phy- 
sicians in the community; therefore, if 
possible, they go elsewhere. Your hos- 
pital should make every effort to at- 
tract and hold the topflight doctors and 
also use every means to stimulate the 
second-rate doctors to do their best 
work and improve their learning. Let 
it not be said that every doctor of good 
will is not welcome in our Catholic 
hospitals—but he must be the eternal 
student and willing to improve with 
the hospital. He is not to be excluded 
because he is not the very best; for 
we will not the death of the sinner 
but that he be converted and live. 
Likewise, we will not the exclusion of 
this doctor, but rather that his yearn- 
ing for improvement be stimulated and 
he be held in our progressive midst. 


The hospital most certainly can 
show these doctors their moral obli- 
gation to study. To quote Rev. Paul 
C. Reinert, President, St. Louis Uni- 
versity: “I shall respect greatly my 
Catholic doctor if he lives a fine re- 
ligious life—if he is ethical in his prac- 
tice. But if in caring for me he is 
notably deficient in his knowledge of 
medicine, I do not want him as a doc- 
tor. If he is responsible for that de- 
ficiency, then he is morally responsible 
for his failure to his patients. If the 
institution which graduated him, 
through negligence, gave him a second- 
rate education, then its administrators 
are responsible before God for this 
neglect.” How does a hospital attract 
the top-level scientific physician? 
What do these physicians want? Pri- 
marily a progressive institution run at 
the highest scientific level. 


But how can the administrator know 
what this scientific level is? Clearly, 
someone must advise her in this mat- 
ter. She should provide herself with 
an advisory committee that she can 
trust to give her prudent counsel which 
is moral as to needed scientific im- 
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provements, economically feasible and 
organizationally possible. Without 
such a scientific advisory committee of 
physicians, the administrator who is a 
medical layman runs not a hospital but 
a hotel, while the nurse administrator, 
no matter how great her good will, runs 
not a hospital but a nursing home; the 
physician administrator without such a 
committee runs an institution at a 
scientific level commensurate with the 
year he left his medical studies and 
biased toward his previous specialty. 


The administrator must have the 
ability to judge the scientific merits of 
the physicians on this committee and 
then have the good faith and courage 
to attempt to follow their recommen- 
dations. But how can the administrator 
evaluate staff members for his com- 
mittee? It should be remembered that 
the best scientific doctor does not nec- 
essarily have the largest number of pa- 
tients in the house; the best scientific 
doctor is not necessarily the one who 
never criticizes, nor is he the one who 
never asks the administrator to pur- 
chase a new instrument, nor is he nec- 
essarily the one who operates the fast- 
est, nor the one whose patients love 
him, nor the one who never has a 
surgical death. 

The doctor practicing the best sci- 
entific medicine is likely to be the one 
who demands efficient nursing care for 
his patients; the best scientific doctor is 
critical over the unreliability of the 
nursing staff's measurement of the 24- 
hour fluid output of his patients; he is 
the one who harangues as well as ca- 
joles his patients; he is the one who 
pushes the pharmacy to get that new 
drug, who informs the lab that a test 
is inaccurate and therefore dangerous 
to the health of his patients. He goes 
away several times a year to meetings, 
he wants money spent on books for the 
library, he may write a medical article, 
he makes a complete chart on his cases, 
his patients have consultants fre- 
quently, and he will go to extremes to 
try to get an autopsy permit on 100 
per cent of his patients. 

But most of all—he is a teacher. He 
supports his hospital in any educa- 
tional endeavor, and always wants to 
add a new program, whether it be for 
student nurses, interns, residents, or 
even the attending staff. He may not 
be the best lecturer, but he deeply be- 
lieves that where there is teaching 
there is less darkness. He may not 
even like teaching but he is thoroughly 
convinced of its necessity. Beware of 
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the physician who has no time to 
teach or claims there is no opportunity 
to teach or that he has insufficient de- 
sire. Medicine, as a profession, is per- 
haps almost unique in this regard, for 
the urge to teach and the enlightened 
medical mind are inseparable. The 
same is true for hospitals. 


Must a Hospital Teach? 


If your hospital teaches, the patient 
receives better medical care than he 
would in a non-teaching hospital. 
Make every effort to have a residency 
program; if you do have one, enlarge 
it and improve it. Make every effort to 
go a step further and have an intern 
program; if you do have one, enlarge 
it and improve it. Leave no stone 
unturned to affiliate your hospital with 
a medical school. If your hospital is 
affiliated, enlarge this relationship. 
The presence of medical students mak- 
ing rounds and writing up histories 
stimulates the entire staff to better sci- 
entific work. They stimulate the staff 
physician to go back and review his 
basic principles, to keep up with the 
modern developments, to re-evaluate 
his patient, and sometimes to correct 
his diagnosis. Most important, the 
secular medical student probably has 
no source of spiritual influence except 
in you and your hospital; in turn, your 
patients receive a finer standard of sci- 
entific care because of his inquisitive 
presence. Benefits also are to be had 
from having a school of nursing, a 
school of medical technology, and 
schools for X-ray technicians, dieti- 
tians, medical record librarians. 


Can the Professional 
Needs be Financed? 


How can a hospital provide all these 
things and not go bankrupt? Can a 
hospital be scientifically progressive 
and pay its bills? The answers are 
many. ‘The technical schools in the 
hospital may pay for themselves, for 
the students take on-the-job-training, 
and upon graduation may meet a per- 
sonal shortage for the hospital; this 
also applies, in part, to the school of 
nursing. Clinical research costs little 
and is handled by the interested staff 
members engaged in the analysis of 
the cases. Basic research is more fun- 
damental and is now supported in hos- 
pitals through numerous government 
grants, private contributions, drives, 
patients, etc. Many leading adminis- 
trators well realize that money in- 
vested in the ancillary departments 


comes back many-fold. A laboratory 
grossing $60,000 annually went up to 
$167,000 when modern equipment was 
installed, space allotted and _ well- 
trained personnel hired; most im- 
portant was the acquisition of a well- 
trained and qualified pathologist. The 
result was that more and better tests 
were offered. The staff realized this 
and ordered more laboratory work, 
then more patients were diagnosed, 
fewer doctors were misled by inac- 
curate tests, again more tests were or- 
dered, the price of the tests to the pa- 
tients was lowered, more tests again 
were ordered. Another pathologist was 
added for more consultations, with 
wider coverage and closer supervision 
of laboratory work. Teaching was in- 
creased and a research program begun. 
This brought the number of patholo- 
gists to two, or one pathologist for 
each 150 beds, a good standard. 

The same financial pattern has been 
observed in X-ray departments, phar- 
macies and physio-therapy departments. 
Quantity always follows quality, but 
we must offer the quality service fust. 
Many hospitals receive money for re- 
search projects and are able to use it 
well—but they must do research first. 
Private, industrial and government re- 
search monies in large amounts now 
go to some hospitals—the better ones, 
better before and better afterwards. 
Can your hospital accept such a grant? 
If it can, your patients will receive 
better care now. 


To Save on Scientific “Tools” 
Is False Economy 


The quality hospital always has a 
waiting list—of both patients apply- 
ing for admission and doctors for staff 
membership. But let no one confuse 
our thinking by having us assume that 
because the hospital is full we have an 
excellent scientific house. With in- 
creased hospitalization insurance and 
industrial benefits there is a widespread 
bed shortage. One administrator 
thought her hospital did leading sci- 
entific work because she had a 95 per 
cent occupancy; but every hospital in 
town was full at that time. Two years 
later, with new hospitals completed, 
she had a 45 per cent occupancy. This 
problem of a low occupancy rate is 
the greatest financial burden. Here is 
the real money loss—and if it is due to 
poor scientific work it is a gross im- 
morality as well, 

We have an obligation to improve 
medical science, for we have an obli- 
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gution to perfect the natural order of 
this world—it is part of our own super- 
natural perfection. True Catholic Ac- 
tion supernaturalizes our day’s work, 
and so we must try to make our work 
perfect. Our daily mortifications, 
prayers and daily reception of Christ 
Himself provide us with that super- 
natural energy which then can be ap- 
plied to perfecting our natural work— 
this perfect natural work we want to 
offer to Christ as a prayer. 

It is not sufficient to provide only 
clean sheets and good food for our pa- 
tients; we must also work at a 1953 
scientific level. If we work at a 1920 
level, offering this work as prayer, then 
that is the prayer that we offer Our 
Blessed Lord. Only recently the Holy 
Father has again exhorted us to 
progress, modernize: “to accomplish 
this task of regeneration, by adapting 
methods to the changing conditions of 
the times and to the new needs of the 
human race is the essential office of 
Our Holy Mother the Church.” 

Christianity is not meant to build 
another perfect world on the top of 
this one, but rather to take the world 
as it finds it and try to perfect it. This 
is the real meaning of “Grace builds 
upon Nature”, for with the love of 
Christ poured into the natural institu- 
tions of this world and His Mystical 
Body trying to make them naturally 
perfect, the extension of His Kingdom 
comes about both naturally and super- 
naturally and all for the love of Christ. 
As the natural institutions become 
more naturally perfect, souls are more 
easily saved by allowing them to live 
and breathe in this atmosphere of true 
Christian mercy, justice and charity. 
Hence, the natural institutions serve as 
tools for the supernatural gaining of 
souls. The Mystical Body of Christ 
does not save souls by supernatural 
means alone to the neglect of perfect- 
ing the natural things of this world. 
Understanding this gives us our mo- 
tive to improve medical science and 
to run perfect hospitals. This means 
that we must be constantly alert to 
progress in science. And on the nega- 
tive side, to be unprogressive in the 
scientific aspects of hospital work leads 
to improper diagnosis and inadequate 
therapy for the patient. When the pa- 
tient chooses his doctor and the hos- 
pital, he thinks he is getting the best to 
protect his health. If he does not, he 
cannot tell the difference and those re- 
sponsible for this immorality are guilty 
at least of material cooperation. 
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The intelligent patient may be 
placed in the position of having to 
choose between saving his life in a 
secular hospital or his soul in a Cath- 
olic hospital. We want him to have 
the maximum opportunity to do both 
in ours. Our moral codes for hospitals 
should include and stress this positive 
moral obligation to provide the best of 
medical care—which can only be as- 
sured through teaching and research 
resulting in medical scholarship. 


Making the World a Better 
Place in Which to Live 


The late Monsignor Healy para- 
phrased a statement of the Vicar of 
Christ when he said, “That most pa- 
tients are prompted by motives of con- 
science in entrusting themselves and 
their loved ones to the hospital Sisters 
and have every right to object to in- 
ferior care, inferior nursing service, 
from hospital Sisters.” And I might 
add that priests and the Sisters them- 
selves have a right to object to anti- 
quated scientific medicine practiced on 
them when they are hospitalized. It 
would seem that those who deny the 
next world spend all their energies, 
rather desperately, perfecting this 
world, while those who do not deny 
Eternal Life would rather spend their 
energies attaining the next world, with 
little left toward perfecting this world. 
To paraphrase Thomas Merton in his 
newest book The Sign of Jonas, it is 
discouraging to note that those who do 
not know God take such pains to lead 
the hospital field in scientific medical 
advances while those who not only 
know God but love Him do not even 
realize that the race for scientific prog- 
ress includes them. 

It is good that we treat the whole 
patient and not just the spleen in room 
223, bed 4, but the question now 
arises, do we treat the spleen? For ex- 
ample, in one of the larger hospitals 
a doctor had a patient admitted for 
heart failure and ordered a low salt 
diet. After 10 days the patient’s con- 
dition was worse and the doctor was 
rather anxious to find out why the pa- 
tient did not respond to the usual good 
and modern regime that he had or- 
dered. After much detective work he 
was finally able to find out from the 
dietitian that there was no such thing 
as a low salt diet in this hospital. The 
dietitian had been unable to convince 
the person in authority for purchas- 
ing supplies of the necessity of the 
low salt diet. This person, though of 


good will, would not purchase the 
necessary special foods because they 
were more expensive! 

Another example concerns a hospi- 
tal laboratory which had a library con- 
sisting of about five books, the latest 
one of which was published in 1934. 
A lack of appreciation of the scientific 
necessity in these matters prompted a 
floor supervisor in still another hospi- 
tal to deny a Bradford Frame to a 
patient with a broken back. This 
back frame was ordered by the ortho- 
pedic surgeon, but because the bed 
was new and the frame was old and 
did not fit well the patient did not 
receive the benefit of the frame—it 
might scratch the new bed. Perhaps, 
sometimes, there is an injustice in our 
placing too much responsibility on 
these people without giving them suf- 
ficient education to discharge that re- 
sponsibility properly. If we insist on 
an annual retreat for the soul, then 
why not insist on at least an annual 
convention or postgraduate course for 
the mind. A lack of insight into fun- 
damental scientific need for study was 
shown when one departmental super- 
visor explained to me that she saw no 
necessity of attending such conven- 
tions as these—she “had only had to 
go to one in 13 years . . .” And all of 
these people are of good will and every 
day offer this work to Christ. 


Fulfilling only the minimum stand- 
ards can never be our standard of 
achievement. We should lead! The 
hospitals with the highest standards 
for their patients insist on having 
a program of research—no matter 
how small the program or the hospi- 
tal. Why? Because those enlightened 
minds in authority know that the finest 
in medicine is found in the hospital 
that teaches—for “The Teaching Hos- 
pital Is the Conscience of the Profes- 
sion.” And the best teaching is done 
where there is a bit of research or in- 
vestigative program. Further, the re- 
search can spark the entire institution 
—inspiring throughout the whole hos- 
pital organization the development of 
that inquisitive mind that constantly 
searches for better ways to do the 
same old job. These minds stay 
young no matter how old the body. 
These minds build hospitals for 
Christ; hospitals that in the advancing 
field of medical science are not just 
poor followers but hospitals that rea- 
lize and fulfill their moral obligation 
to offer the finest in truly scientific 
medical care. y¥ 
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THE PROFESSIONAL: 


EDUCATION 


TEACHING: sine qua non 
of the Truly Modern Hospital 


ATIENTS today enter hospitals 

full of hope and in anticipation of 
alleviation or cure. In years gone by, 
entrance into a hospital was considered 
a very serious step; it usually meant 
that the patient was close to death’s 
door. Now, in the really modern hos- 
pitals, the patient enters for the pur- 
pose of receiving the highest grade 
of medical study, the best of rational 
therapy on a background of good 
nursing care. 


The modern hospital, especially if it 
occupies the epicenter of a medical 
center, focuses its attention on the best 
in medical care for the* patient, and 
this embraces all our modern diag- 
nostic tools and skills and the com- 
plete therapeutic armamentorium. In 
the operation of the medical center 
hospital of today, skills and professions 
much beyond nursing are required— 
though nursing remains very impor- 
tant. 


The Need for Teaching 


To keep the complex organization 
of the modern hospital operating at 
maximum efficiency for optimum pa- 
tient care involves a great amount of 
study and work by the administration 
and staff. The very nature of this 
study and work necessitates keeping 
abreast of medical developments, and 
it requires teaching. In my opinion, 
teaching is a sime qua non for main- 
tenance of leadership in the best of 
patient care. Constant indoctrination 
of administration, house staff and staff 
must go on. Without this, the rut 
is very comfortable—but it gets so 
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deep so soon! Teaching is essential to 
passing on our skills to our house staffs 
—to develop in them the basic inter- 
est to keep up with medical progress 
and to assist medicine in pushing back 
our frontiers of ignorance of disease; 
its Cause, its Cure, its prevention. 


If medical education is essential to 
the modern hospital in the full mean- 
ing of the word, the question naturally 
arises: “What type of hospitals should 
offer medical internships?” In the 
recent report of the Advisory Com- 
mittee on Interships of the A.M.A., 
an attempt was made to answer this 
pertinent question as follows: * 


We entered this stage of our discussion 
with many and varied suggestions. One 
opinion held that only hospitals without 
clinical clerks or medical school affiliation 
should offer internships. Hospitals with 
medical school affiliation should be devoted 
to residencies. Another opinion held that 
internships should be given only in medi- 
cal school affiliated hospitals. The obvi- 
ous facts are (A) that many hospitals 
without affiliation afford excellent intern- 
ship experience and (B) that medical 
school affiliated hospitals often receive pref- 
erence by men who wish a career in the 
scholarly or research side of medicine or in 
private practice complementary to very ac- 
tive teaching. We have boiled down our 
conclusions as to what type of hospital 
is appropriate for the internship to a 
single criterion. To quote the essentials, 
it is a hospital in which “the educational 
benefits to the intern are considered of 
paramount importance, with the service 
benefits to the hospital of secondary sig- 
nificance.” 


*Editor’s Note: Space restrictions prohibit 
reproduction of the entire quotation on 
this question. Readers are referred to the 
Journal of the American Medical Associa- 
tion, Vol. 151, No. 6, (February 7, 1953), 
p. 507. The entire report of the Commit- 
tee, which starts on p. 499 of the same is- 
sue, is highly recommended. (See also 
HOSPITAL PROGRESS, April 1953, p. 56). 


We do not mean that the hospital which 
offers outstanding educational opportunity 
to the intern should receive no service 
from the intern in return. We do mean 
that when education is the primary em- 
phasis, excellent service, as a rule, goes 
along with it, for the essence of medicine 
at its best includes service in every aspect. 
However, whereas education in medicine 
implies service, service in medicine does 
not necessarily imply education; and in 
practice where a hospital is out for in- 
terns to “get its work done,” in any con- 
flict between service and education, serv- 
ice usualiy wins to the detriment of the 
educational opportunity. 

Basically, then, ours is the traditional 
concept of the hospital as an educational 
institution as well as a place for the care 
of the sick. As one member of the Com- 
mittee has expressed it, a hospital staff that 
teaches is the conscience of the medical 
profession. They provide an environment 
where any relevant question may be asked 
by anyone directly concerned with patient 
care and must be answered if an answer is 
available. If no answer is available, this, 
too, must be made clear. Educational ex- 
cellence does not necessarily follow from 
a single type of financial auspice or staff 
structure. A satisfactory hospital can be 
university affiliated or not, can be mu- 
nicipal, Federal, church, or privately fi- 
nanced, can have an open or closed staff, 
either full-time or part-time or both. 

I should like to add that the mere 
presence of medical students within 
the confines of a hospital does not 7pso 
facto make the hospital a true teach- 
ing center. Teaching must permeate 
the staff and the administration and be 
recognized by them as a part of excel- 
lence of patient care. It is apparent 
that some institutions, in order to at- 
tract interns, prepare beautiful broch- 
ures explaining that they have a won- 
derful teaching program made up of 
conferences, lectures and clinics. These 
sound good, but can stand consider- 


able examination. 


What Makes a Teaching Hospital? 


In my opinion, a relatively simple 
test can be applied to a hospital's ac- 
tivity as to whether it truly represents 
a teaching institution. This test, in 
general, involves: first, that modern 
diagnostic (including laboratory) and 
therapeutic facilities are readily avail- 
able; second, that patient care is not 
confined to an eight-hour day exclusive 
of nights, Sundays and other special 
days; third, that senior staff teach junior 
staff, house staff and/or medical stu- 
dents at the actual bedside; and, fourth, 
and certainly not the least in impor- 
tance, that the medical records reflect 
the exact nature of the patient’s com- 
plaint, complete history, and physical 
examination, that laboratory tests or- 
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cered are established as indicated, that 
surgery is done only after a complete 
work-up. The above, on the back- 
ground of an adequate conference and 
clinic schedule, constitutes a teaching 
program. 

Medical students are gradually awak- 
ening to the fact that a difference ex- 
ists between hospitals, besides the size 
of the stipend. As an example, I re- 
cently received the following letter 
from three interns regarding a hos- 
pital which has been soliciting interns 
on a nation-wide basis at $1800 per 
year plus housing: 

We have now nearly completed our year 
of internship at X Hospital. Our purpose 
in writing this letter is to try to prevent 
anyone from making the same mistake in 
selecting an internship as we did. If all 
applicants for internship will read the Jour- 
nal of the American Medical Association 
issues of February 7, 1953 and February 
14, 1953, they will find what the Council 
on Medical Education and Hospitals feels 
are the “essentials of an approved intern- 
ship.” 

This hospital does not fufill any of these 
essentials in any manner. There is abso- 
lutely no teaching program here. There 
is no form of clinical management respon- 
sibility given the intern. None of the 
suggestions of any intern for a teaching 
program has been accepted. All new poli- 
cies instituted by the hospital pertaining to 
the internship program are not discussed 
by or with the interns—they are dogmatic- 
ally instituted. 

We cannot in any manner give this hos- 
pital a recommendation—even in our most 
charitable moods. We ask that this letter 
be kept in your internship file for future 
reference. 


The internship or medical student 
teaching program has frequently been 
looked upon by certain hospitals as a 
cheap means of obtaining certain serv- 
ices in order to satisfy certain accredit- 
ing boards, or covering areas and seg- 
ments of time. This has been referred 
to frequently as exploitation—and it 
is. 

From the report quoted above we 
have, in general, what is considered by 
those most actively engaged in profes- 
sional medical education as represent- 
ing the truly modern hospital. Too 
often the word “modern” modifying 
the word “hospital” is translated to 
mean beautiful architecture with a 
plentiful supply of marble, bathrooms 
and stainless steel in the kitchen. The 
modern hospital I speak of refers to 
patient care. While I am sure that a 
barn would not be very suitable, I am 
just as sure that better patient care can 
be given in a barn than presently goes 
on in some of the architectural gems 
adorning certain of our cities. 


AUGUST, 1953 


The Catholic hospitals over our na- 
tion have done an excellent job in 
certain areas, especially in the areas of 
prevention of therapeutic and criminal 
abortions, sterilization procedures, and 
euthanasia. These, and many other 
acts of charity contributed to our pop- 
ulation, have undobutedly raised the 
general moral fibre of the population 
and have assisted in the maintenance 
of high ethical standards within the 
medical and nursing professions. We 
may, however, ask ourselves as to how 
many of our Catholic hospitals are 
true teaching institutions in terms of 
my previous expressions. The accom- 
plishments of the objectives of true 
teaching institutions will, in my opin- 
ion, considerably influence our popu- 
lation, both sick and well, to the ef- 
fect that our work which is dedicated 
to God's will is the finest—is an ex- 
pression, a prayer, to God of our love 
for Him. Just as we would not think 
of placing before our Blessed Mother 
a wilted rose, so in the offering of our 
chosen vocation to God it should not 
be second or third best, but the very 
best we are capable of—even some- 
times in spite of an unbalanced budget. 
We may, therefore, ask ourselves sev- 
eral questions regarding the patient 
care which patients receive in our 
many institutions. 

Too frequently I have heard it said 
that our patients receive the finest care 
in spite of what the records show; but 
do they? I have seen such care and 
such records, and frankly, I doubt it. 
The medical records must show an un- 
derstanding of the patient’s complaint, 
the contributing factors to the illness, 
the actual state insofar as can be deter- 
mined, the proper selection of and 
the why of the varoius diagnostic tests 
used and therapeutic regimes instituted. 
This area of good records constitutes 
one of the prime objectives which we 
should all attain—and the answer that 
the physician is too busy is not a valid 
or justifiable excuse, except under most 
extraordinary circumstances. 


Next, let us examine whether or not 
in our hospitals proper preparation 
of the patient is completed before at- 
tempting major therapeutic procedures 
such as radiation therapy, surgery, 
drugs with hemolytic or other danger- 
ous potentialities. Are the privileges 
of the staff commensurate with their 
competency? Who judges this? Is the 
fact that a physican is a contributor to 
the hospital given great weight in the 
determination of surgical privileges? 


Such questions explain why I’m con- 
vinced that our objectives should also 
include: 1. the determination of com- 
petency of physicians to perform highly 
skilled diagnostic and therapeutic re- 
gimes; 2. complete work up of all 
cases before surgical and other major 
therapeutic regimes are instituted (a 
history and physical on the gurney out- 
side of the operating room while the 
patient is under the influence of a nar- 
cotic is a tragic consequence of the 
lack of adequate supervision); 3. an 
active staff should constantly be de- 
termining whether the pre-operative, 
post-operative and tissue diagnosis is 
sound and the procedure reasonable; 
4. all deaths should be examined in the 
light of diagnosis and therapy, and if 
a post mortem was refused, the rea- 
sons for this refusal should be deter- 
mined. 

The laboratories — chemical, bacter- 
iological, pathological, X-ray—are an 
essential part of the hospital. Their 
services should embrace all modern 
techniques and should be available 24 
hours per day. The illness of patients, 
as well as the onset of complications, 
are not limited to the daylight hours. 


Where to Turn for Advice 


These constitute a few of the major 
items — others could be mentioned. 
All of the above, however, implies 
proper and adequate consultation to 
the hospital’s administration. Herein, 
I believe, frequently lies the weakest 
link in our efforts to become leaders 
in the field of patient care. Neither 
an accountant nor an excellent nurse 
is in the position to evaluate the variety 
of medical procedures involved. For- 
tunately, we recognize this and turn 
to our medical staff. But, unfortun- 
ately, we frequently pick for our top 
advisors men on the basis of their local 
popularity, or their external generosity 
to the hospital. Occasionally such men 
are either in no position to advise 
on medical-administrative matters, or 
weigh every proposal in terms of how 
it may, or may not, effect them per- 
sonally. Our greatest single need in 
the modern hospital, or modern medi- 
cal center, is to develop an increasing 
number of physicians well versed in 
the medical-administrative problems of 
hospital management and obtaining, as 
our staff leaders, courageous physicians 
with the highest ideals—ideals which 
are not influenced by factors of per- 
sonal gain. Such men, as they are dis- 
covered, should be developed and 
backed. 
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As I stated initially, the modern hos- 
pital has become very complex, and 
this complexity is mostly medical. 
Therefore, to attain the objectives of 
leadership in the medical care of our 
sick, physicians, trained through ex- 
perience in medical education and hos- 
pital practice, should be sought and 
their consultation and help enlisted. 

Recently, while talking to a prom- 
inent administrator of one of our 
larger Catholic hospitals, I was told 
that it was her opinion that our Cath- 


olic hospitals must cooperate and work 
together or gradually fall. Her impli- 
cation, in part, was that through our 
Catholicity we are bound together; be- 
cause of the differences in our religious 
orders we should not deter each other 
in attaining our objectives, but rather 
assist one another. That, certainly, is 
true. It behooves all of us to work to- 
gether so that our Catholic hospitals 
will occupy now and in the future posi- 
tions of leadership in the field of pa- 
tient care. y¥ 
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Scientific Progress Is Attainable 
Goal for the Small Hospital, ‘T 00 


THE FIRST PART of Dr. Johnson’s 
Convention address concerned medical 
staff organization with particular refer- 
ence to St. Gabriel’s Hospital. A full 
copy of his speech will be made avail- 
able upon request to the Editorial Of- 
fice of HOSPITAL PROGRESS. 


T IS characteristic of medical men 

that they are constantly seeking to 
improve their medical knowledge; and 
this is indeed fortunate, for in these 
days of rapid advances a doctor who 
graduated from medical college 15 to 
20 years ago is practicing an entirely 
different type of medicine from that 
which he learned in school. The prog- 
ressive medical man acquires this 
newer knowledge from his colleagues, 
from reading, from attending meetings 
and post-graduate visits to medical 
centers. In Minnesota, as in most 
states, refresher courses are supplied 
to the profession either in their home 
communities or in the larger centers. 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 28. 
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St. Gabriel’s Hospital has taken a 
large part in supplying some of this 
refresher-type knowledge to its staff, 
and the staff as individuals have been 
very active in seeking increased medi- 
cal knowledge for themselves through 
attendance at courses of this type out- 
side of their own locality. 


Obstetrical Course at St. Gabriel’s 


Through the efforts of the medical 
staff an obstetrical course was held in 
1951 at St. Gabriel’s Hospital. In- 
structors for this course were obste- 
tricians and gynecologists from Minne- 
apolis and St. Paul area and from the 
faculty of the University of Minnesota. 
This course was supplied at the request 
of members of the staff and through 
the state board of health and the con- 
tinuation center of the University. A 
place for the meetings was supplied by 
the governing body of St. Gabriel's 
Hospital in one of the hospital rooms, 
and it was also attended by medical 
staffs from other hospitals. Coincid- 
ing with this course was another for 
medical technologists and X-ray tech- 
nicians, organized on the same basis. 


In addition, members of St. Ga- 
briel’s staff have on their own initia- 
tive attended a total of more than 50 
courses of from one day to two weeks 
each at the University and other cen- 
ters during the past few years. Some 
of the courses attended have been on 
general surgery, internal medicine, car- 
diology, electrocardiography, proctol- 
ogy, obstetrics and gynecology, derma- 
tology, anesthesiology, poliomyelitis, 
contagious diseases, rheumatic fever, 
general surgical technique, surgical 
anatomy, cancer, orthopedics and many 
others. During the past year the mem- 
bers of the staff have attended on an 
average 17 days of medical courses and 
medical meetings outside of their 
home community. 


Further indication of self improve- 
ment among the members of the staff 
can be found in memberships in vari- 
ous medical societies. All of the staff 
members belong to the Upper Missis- 
sippi Medical Society, the Minnesota 
State Medical Society and the Ameri- 
can Medical Association. In addition, 
one member of the staff belongs to the 
American Academy of Proctology, one 
member belongs to the Mid-Atlantic 
Urological Society, one member to the 
American College of Surgeons and six 
members to the American Academy of 
General Practice. 


Staff Members Advance Selves 


While it is desirable to retain the 
good men on the staff, several in the 
past few years have decided to take 
additional work in residences in vari- 
ous fields. Of these men, one is now 
practicing opthalmology and one in- 
ternal medicine in other centers. One 
former staff member is now the Medi- 
cal Director of Blue Shield for Minne- 
sota. One former staff member who 
chose public health as his field is now 
Commissioner of Health of the State 
of New York. 

One evidence of a progressive hos- 
pital staff is the medical library. In 
the situation we are discussing, the 
governing body supplied a room for 
the library. The library was started by 
a member of the staff, who gave sev- 
eral hundred volumes to the staff. It 
is kept up by annual contributions of 
money by the staff membership and by 
a library committee which continu- 
ously selects new volumes to add to the 
library. 

Regardless of the size of the hospi- 
tal, occasional systematic reviews of 
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the work of the staff are of value to 
all concerned. In the case of St. Ga- 
briel’s, various members of the staff 
have been encouraged to write re- 
views on topics in which they had gen- 
eral interest, covering the work of the 
entire staff. Some of the subjects cov- 
ered by these reviews over the last few 
years have been obstetrics, premature 
deliveries, stillbirths, appendicitis and 
various other phrases of the hospital 
work. The results of some of these sur- 
veys have been published as well as 
several articles on tuberculosis, gall 
bladder disease, tonsillectomy, torsion 
of the pedicle of ovarian cysts and one 
monograph on carcinoma of the lung 
which has become a classic in medical 
literature. It is sometimes thought 
that publication of statistics from small 
hospitals may not be of much interest 
outside our own sphere, but they do 
at least acquaint the medical world 
with the work that is being done in 
smaller institutions and are of value 
in convincing people in the larger cen- 
ters that small hospitals are capable of 
doing excellent work in the correct 
fields just as are the hospitals in larger 
centers. 

As evidence of this last statement, 
I should like to quote just one figure. 
A survey conducted last year on obstet- 
rics showed that St. Gabriel’s Hos- 
pital had a maternity death rate of .16 
per thousand over a ten year period. 
A zero death rate in these 6,068 deliv- 
eries was prevented by one death in 
1943; the patient who died had acute 
yellow atrophy of the liver. 

One measure of the quality of work 
in a hospital is the consultation rate. 
Small town doctors, especially in com- 
munities served only by general prac- 
titioners often seem hesitant to call in 
their colleagues to see their patients. 
However, there are several ways of 
meeting the consultation problem. 


What About “Curbstone 
Consultation?” 


One type of consultation which is 
generally frowned upon by medical 
authorities, but which takes place a 
great deal in the small hospital and 
actually has a great deal of value in 
improved medical care, is the so-called 
curbstone or cloak room consultation. 
In smaller towns, as was mentioned, 
physicians may hesitate to take their 
colleagues in to see the patients whom 
they both know; but if they are on 
friendly terms they have no hesitancy 
to discuss cases with each other, and 
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much of this is done to the benefit of 
both the patient and the physician. 
Nevertheless, for statistical purpose, 
this type of consultation has no value. 

Another common form of consulta- 
tion of which there is many times no 
record is that between members of 
various groups practicing together. 
Group practice has come to be very 
common, even in the smaller commu- 
nities. In our particular group of 15 
staff members, there are only three 
doctors practicing independently; the 
remaining members are in groups of 
two, three or four. These groups fre- 
quently make rounds together—prac- 
tically every patient is known to the 
various members of the group. Statis- 
tically, this does not bring up the con- 
sultation rate, but actually group prac- 
tice raises the level of consultations far 
beyond that which is thought to exist 
in the small hospitals. 

The difficulty in obtaining true con- 
sultations in the small hospital lies in 
the absence of specialists or the great 
distance from the hospital of special- 
ists. In our instance there are several 
men with specialized training at a dis- 
tance of 30 miles. These are used fre- 
quently as consultants. We are for- 
tunate enough to have regular roent- 
genological attendance three days a 
week. Occasionally, consultants are 
called from the Twin Cities, a distance 
of 100 miles. Rather frequently, how- 
ever, to avoid the cost of medical at- 
tendance from such a distance the 
patient is referred to consultants in the 
Twin City area. These patients would 
be seen by local consultants if such 
were available, a fact pointed out to 
a representative of the Commission on 
Accreditation when he visited St. Ga- 
briel’s recently. The representative 
agreed that if the correspondence be- 
tween staff physician and consultant 
on such patients were filed with the 
patient’s hospital chart, each of the 
referrals should actually count statisti- 
cally as a consultation. Some of these 
patients are returned to St. Gabriel’s 
Hospital for further treatment and 
some are treated by the consultant in 
the medical center. 
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Under the rules of the staff, several 
conditions make consultation prior to 
surgery obligatory. Various members 
of the staff act as consultants on re- 
quest, in many cases without charge, 
depending on the financial situation of 
the patient and whether or not the at- 
tending physician feels that his patient 
should pay the fee for a consultation 
which is required by staff regulation. 
In general, the consultation rate has 
been rising. 

In the small hospital, provision of 
the services of a pathologist is al- 
ways difficult. Nevertheless, these serv- 
ices are a necessary item to a prop- 
erly functioning hospital. At St. Ga- 
briel’s these services are provided 
mostly by mail and telephone. Ac- 
tually, the pathologist is the head of 
the laboratory and makes two visits a 
year to the institution and discusses 
the problems that arise with the three 
registered technicians and with the 
medical staff. This type of service is 
satisfactory but would naturally be im- 
proved by a resident pathologist. 

An important measure of the scien- 
tific attitude of a staff is the autopsy 
rate. At St. Gabriel's Hospital this 
rate last year was 39 per cent. Hospi- 
tal personnel are very influential in 
obtaining autopsy permits and have 
had a marked effect in raising the rate 
over the past few years. A quiet visit 
between a Sister or the hospital chap- 
lain and the relatives may very often 
be successful in obtaining a permit 
when the physician alone is unable to 
obtain one. 


The Key: Good Relationships 

The key to the successful operation 
of this institution seems to be the ideal 
relationship that exists between the ad- 
ministration of the hospital and the 
medical staff. In any hospital, small 
or large, the administration is morally 
responsible for all activities taking 
place within the institution. Never- 
theless, the administration of St. Ga- 
briel’s has apparently always felt that 
the discipling of wayward physicians 
is largely a problem for the doctors 
themselves. This attitude is not one 
of laxity; if the physicians failed in 
their duty to the patients, no doubt 
appropriate action would be taken by 
the administration. 

The point is, however, that such ac- 
tions have very seldom been necessary. 
This would indicate a very healthy ad- 
ministration-staff relationship and one 
which no doubt could be emulated in 
many institutions. yy 
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EDUCATION 


More Scholarship, Advanced Study 
Are Needed in Nursing Education 


VERY REV. MSGR. EDMUND J. GOEBEL 


HE education of the nurse has far- 

reaching social and spiritual ef- 
fects. It does not function in the past; 
it builds on the past. It looks far into 
the future. All of its planning must 
have reference to the needs and re- 
quirements of a rapidly changing so- 
ciety. If these factors are ignored, 
then we have neglected to move with 
society. Once we fail to project our 
planning for tomorrow, we are a det- 
riment, not an asset to education. 

The very life of society is depend- 
ent upon the education of her people. 
In fact, no society can continue to 
prosper unless her children know her 
culture and her ideals. The Catholic 
nurse must not only know the culture 
and the ideals of democracy, but she 
must know also the culture and the 
ideals of Our Holy Mother the Church. 
Upon the excellence of her education, 
or its inferiority, may rest the desti- 
nies, temporal and eternal, of the mul- 
titude that call her “nurse.” 

If we go back in history we find 
that our country has made great strides 
in nursing education during the past 
25 years. And today there is no field 
of education that is commanding more 
attention than the education of nurses. 
Its importance is emphasized in every 
state program. It is stressed also by 
the various national agencies. Un- 
fortunately, however, not all of our 
leaders have accepted the challenge of 
public demands. There are still too 
many concerned with service through 
apprenticeship, rather than adequate 
professional education. They fail to 
recognize the fact that better education 
is the solution for better service. 








Adapted from an address delivered at the 
38th Annual Convention, Kansas City, 
May 26. 
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On close analysis, it is evident that 
there is emerging, in the background 
of nursing education, a more clearly 
defined framework of requirements. 
It appears that the pattern which is de- 
veloping will be focused on higher 
standards for the registered nurse, 
and greater selectivity of candidates. 
This is a challenge we must meet, if 
we hope to maintain our position in 
the era that lies ahead. We must be 
prepared to meet every reasonable aca- 
demic and professional demand. If we 
do not propose to do this, it would 
be better if we closed our schools and 
surrendered their charters. 


Holy Father Speaks on Education 

In speaking to the teaching Sisters 
on September 15, 1951, Our Holy 
Father, Pope Pius XII stressed again 
and again the need for high standards 
in education. Though His Holiness 
spoke to the teaching Sisters assem- 
bled in Rome, his words well apply 
to all levels. He said: “Many of your 
schools are . . . described and praised 
to us as being very good. But not all. 
It is our fervent wish that all endeavor 
to become excellent. This presup- 
poses that your teaching Sisters are 
masters of the subjects they expound. 
See to it, therefore, that they are well 
trained and that their education corre- 
sponds in quality and academic degrees 
to that demanded by the state.” 

It must be clear from this quotation, 
and from what has been said, that we 
all share the responsibility for the ade- 
quate and proper education of the 
nurse. It is our duty, too, to insist on 
an education that will develop all those 
competencies necessary to produce the 
nurse of professional status. 

We all know, or should know, that 
there will be changes in the schools of 


tomorrow. Those who will prepare 
the framework of education in the fu- 
ture must know that everyone want- 
ing to care for the sick will not be able 
to meet the standards called for in 
nursing education. There will con- 
tinue to be different levels, but em- 
phasis will be placed on the training 
of the registered nurse. We, as Cath- 
olic leaders, must be as zealous in the 
cause of the undergraduate as we are 
in the cause of the graduate. We 
must give as much of our energy to 
those who will perform bedside duty 
as we are willing to give to those who 
have earned college degrees. Good 
educational programs are as important 
in our hospital schools as in our col- 
leges and universities. 


It is time for us to lift our sights 
from education for service to the im- 
portance of research in the field of 
nursing education. As Dr. Smith has 
indicated: “We have an obligation to 
improve medical science, for we have 
an obligation to perfect the natural 
order of this world—it is part of our 
own supernatural perfection.” It is 
time for us to recognize more fully, 
too, that the Church is interested in 
scientific progress. The time is ripe 
to bridge the gap between the leaders 
of yesteryear and the leaders of today. 
Now is the time to breathe new life 
into the directors of our schools, so 
that they will recognize the need for 
advanced study and the importance of 
research in their own midst, or in their 
own staffs. 


The Danger We Face 


Our religious hospitals and schools 
of nursing education stand in great 
peril today. There are forces op- 
posed to institutions bearing relig- 
ous names. They are concerned 
with secularistic leadership, not with 
leadership recognizing God. They 
recommend that all training be done 
under the aegis of state institutions. 
Those of us who are on the battlefront 
of these changes, or proposed changes, 
note that there is less and less empha- 
sis on God and more and more em- 
phasis on nature; less and less empha- 
sis on religion and more and more 
stress On science. 


If we have suffered from the in- 
roads of these plans, it is largely due to 
the fact that we have had no data of 
our own to show the need of religious 
and spiritual training. We have done 
too little research; we have even failed 
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to give proper encouragement to ad- 
vanced education. 

It is a mistake to believe that we 
can make our cause known without 
research—evidence to substantiate our 
claims. It is a mistake, too, to believe 
that the findings of all the secular sur- 
veys made over the years have the 
complete answer for our Catholic in- 
stitutions. 

Catholic scholarship in this country 
is appallingly weak. It is a serious sit- 
uation and warrants our continued con- 
cern. Of course, we recognize certain 
reasons—financial, social, psychologi- 
cal, political or pedagogical. We also 
recognize that our better students have 
not been encouraged to continue their 
studies. We have overlooked many 
good scholars, because we were eager 
for service rather than education. 


More Advanced Study Is Needed 


Perhaps the greatest single cause of 
complaint against our schools of nurs- 
ing education is their failure to en- 
courage advanced study. I am forced 
to agree with Father le Buffe, S.J. who, 
some years ago, considered “the ter- 
rific barrier of indifference on the 
part of superiors” as one of the leading 
obstacles to the development of re- 
search in our schools of nursing edu- 
cation. Too often, also, religious or- 
ders have insisted on several years of 
service before permitting their sub- 
jects to go on for further study. They 
have waited until the desire for study 
was completely smothered in the 
hearts of the young scholars, or until 
schooling no longer had any appeal. 

Our lack of names among the lead- 
ing scholars of this age is not due to 
the fact that we have lacked people 
with scholarship but rather because we 
have failed to encourage scholarly re- 
search. We have recognized it in 
theory, but we have neglected it in 
practice. We must become more and 
more interested in the search for the 
new and wider avenues of unexplored 
knowledge. We must make a name in 
the world of nursing education 
through research and discovery. 

With these considerations we ask 
you to study well the changing pat- 
terns of nursing education. In the 
words of the poet, however, “be not 
the first to lay the old aside nor the 
last by whom the new is tried.” Set 
your sights high, lest the educational 
standards of our schools lose their rat- 
ing in a world that does not care for 


God. ¥¢ 
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THE PROFESSIONAL: 


EDUCATION 


Educating the Hospital Religious 


for F ull Professional Competence 


T IS according to the Divine plan 

that the majority of us go through 
life and work out our eternal destiny 
in the role of some special vocation. 
Comparatively few enjoy the spiritual 
luxury of leading lives of contempla- 
tion, exclusively dedicated to our own 
salvation or entirely divorced from 
some responsibility of a temporal na- 
ture. Nevertheless, all of us who have 
been sincere in our choice of state of 
life and who conscientiously follow 
our vocation, have the satisfaction of 
knowing that we are doing God's will. 
We know, moreover, that we are in- 
struments in God’s over-all plan, each 
performing his task to the best of his 
ability. The cloistered Nun leading an 
unbroken life of prayer is an instru- 
ment of God; the Bishop carrying on 
the work of-the Apostles is God's in- 
strument doing the particular task that 
God expects of him. The teaching Sis- 
ter, Brother or priest does God’s will 
by teaching to the best of his ability; 
the hospital religious has a_ special 
vocation to minister to the sick. Each 
of these has one definite vocation—to 
be a religious: a religious technician, 
a religious administrator, or a religious 
procurator. 

I think we may reasonably assume 
that God intended us to use the partic- 
ular vocation we are in as a means of 
sanctification—and that the better we 
carry Out our vocations as religious 
nurses, the better we fulfill the will of 
God, the better we sanctify ourselves. 


Just as God has called us into a 
particular field of activity and dig- 


Adapted from an address delivered at the 
38th Annual Convention, Kansas City, 
May 28. 
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nified it with religious motivation and 
blessing, so does He expect us to unite 
our work with our spiritual exercises 
so that these are harmonized into one 
vocation, one life dedicated to a God- 
designated work. I stress this point 
because we sometimes think only of 
our spiritual exercises as the essential 
part of a religious vocation and thus 
permit our professional work to take 
on a purely secular character. This 
is an incorrect and unfortunate atti- 
tude to take towards our vocation 
in life. The Poor Clare Nun per- 
fects herself and carries out her vo- 
cation by fulfilling all the duties pre- 
scribed in her daily routine and by a 
special devotion to prayer and contem- 
plation as the particular and distinc- 
tive characteristic of her vocation. The 
hospital Sister perfects herself not only 
by fulfilling the obligations of her re- 
ligious exercises, but also by the faith- 
ful discharge of her professional obli- 
gations to the hospital and to patients. 
If she is ill-prepared, the obligation 
and the vocation is less perfectly ful- 
filled. If she has herself been negli- 
gent in her professional preparation, 
she might be morally responsible. The 
Brother and Nun assigned to the lab- 
oratory perfect their vocation by ren- 
dering the best possible technical 
service. 

Those who assign them to the work 
have a responsibilty, which can easily 
become a moral one, to make certain 
that the individual religious has the 
educational background which will en- 
able her to do her job in the best pos- 
sible way. This is true for religious 
in any specialized hospital activity— 
X-ray technicians, medical record li- 
brarians, and the religious who must 
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be responsible for the business man- 
agement of the hospital. 


Moral Responsibility Extends To 
Professional Excellence 

As a group, we are sensitive to 
moral responsibility. We must faith- 
fully guard against illicit operations. 
But moral responsibility does not stop 
here. In general we have a moral, as 
well as a legal, responsibility to oper- 
ate our hospitals and all departments 
at a level of excellence which compares 
favorably with other institutions. In- 
deed we hope that there is a desire to 
excel, not just to reach minimum re- 
quirements. In order to do this, we 
must provide properly trained per- 
sonnel in each responsible position. 
It will not be possible to provide re- 
ligious for all these positions — 
but when religious are so placed, they 
should be as well prepared as possible. 
These are positions of leadership and 
influence which demand competence. 
The following important considera- 
tions are at stake: 

a) Welfare of patients which may 
depend on the knowledge and skill of 
the Sister; 

b) The reputation of the Sister who 
should be able to command the respect 
of those who work under her; 

c) The influence which the well-ed- 
ucated, highly experienced religious 
can carry in nursing, technical fields, 
and in the area of hospital administra- 
tion. 

These thoughts must have been in 
the mind of Father Moulinier 35 years 
ago when he almost single-handedly 
campaigned for trained technicians and 
improved laboratory services. 

Most certainly Father Schwitalla had 
these thoughts in mind when he took 
up the work so well begun and pa- 
tiently but consistently entered upon 
the endless and thankless task of 
changing the sacred status quo. The 
Holy Father himself is conscious of 
this problem as it affects the welfare 
of the Church. In the last few years 
he has spoken not once, but several 
times: 

“Many of your schools are described 
and praised to us as being very good. But 
not all. It is our fervent wish that all en- 
deavor to become excellent. This pre- 
supposes that your teaching Sisters are 
masters of the subjects they expound. See 
to it, therefore, that they are well trained 
and that their education corresponds in 
quality and academic degrees to that de- 
manded by the State.” 

“Your profession presupposes qualities 
out of the ordinary; a solid training, that is, 
technical knowledge thoroughly acquired 
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and constantly kept up to date; a nimble- 
ness of mind capable of continuously 
gleaning new ideas, applying new methods, 
using new instruments and medicines.” 


“Concerning the formation of your Sis- 
ters for the work and the task which is in- 
cumbent upon them. Here let there be no 
parsimony; take a broad and generous view. 
Be it a question of education, pedagogy. 
the care of the sick, artistic or other activ- 
ities, the Sister ought to entertain this con- 
viction: ‘My superior is making possible 
for me a formation which will put me on 
an equal footing with my colleagues in 
the world.’ Make it possible also for them, 
and give them the means, to keep their pro- 
fessional knowledge and training up to 
date. On this point we have also elaborated 


during the past year. We repeat it in order 
to underline the importance of this re- 
quirement for the interior peace and for 


the work of your Sisters.” 


We can understand the ideals and 
ambitions of Father Moulinier and 
Father Schwitalla and the wisdom of 
the Supreme Pontiff when we see the 
religious who have heeded these lessons 
perform either in the semi-privacy 
of their laboratories and the sick room, 
or when on occasion they speak in 
public meetings on professional sub- 
jects. They do justice to themselves as 
professional persons; they speak well 
for their order and the Church and 
frequently theirs is the only voice 
raised in defense of Christian prin- 
ciples. Collectively you can be proud 
of the special and sectional meetings 
of this Convention which depend so 
much on the leadership of the Sisters 
in the Association. Their hope and 
prayer today is that others will be 
ready to follow in their footsteps. 


Today’s Religious Must be Leader 


The modern religious is in most in- 
stances cast in the role of a leader: a 
teacher. She is expected to be not only 
a professional leader, but a religious 
and a spiritual leader as well. She is 
expected to guide and counsel others; 
she sometimes faces difficult moral 
problems and may have to face them 
alone. To lead and influence others 
she must have more than the bare min- 
imum. To counsel and guide young 
people she must have more to draw 
on than the Baltimore catechism and 
the instructions in the novitiate. As 
one who must accept responsibility of 
leadership, she needs the opportunity 
to share the treasure of Christian wis- 
dom, which we are providing for our 
Catholic laity and which we consider 
so essential for effective leadership. 


This has been a presentation based 
on and looking to the ideal order. 





What are the practical considerations 
which higher superiors must face? 
First, the task of adequately preparing 
religious for special work while faced 
with the acute shortage of religious in 
hospital work. Accompanying this dif- 
ficulty is the terrible temptation to look 
for short cuts—to obtain the minimum 
required credits without making cer- 
tain that enough time is given to ac- 
quire requisite knowledge and experi- 
ence. Such, for example, would be the 
attempt to acquire degrees through the 
pressure method of summer sessions 
alone and denying the religious stu- 
dent an opportunity for continuous 
study under conditions which pro- 
mote some scholarly activity. Recently 
a Sister obtained her bachelor’s de- 
gree after attending 22 summer ses- 
sions at five different institutions; she 
had changed her major five times. 


A couple of years ago a superior 
sent one of her Sisters for six weeks’ 
experience in a laboratory with the in- 
struction that when she finished, she 
was not just to work in their labora- 
tory but she was to take charge of it. 
One wonders about the moral responsi- 
bility involved in such pressure tactics. 
Again, there is grave need today to im- 
prove the accounting and _ business 
management in our hospitals. Some 
Sisters without previous training are 
supposed to learn in one summer insti- 
tute enough to enable them to set up 
a modern business office. There is no 
short cut to these goals. Too fre- 
quently these feeble attempts produce 
unsatisfactory and embarrassing re- 
sults; sometimes because of the pres- 
sure and responsibility involved reli- 
gious have nervous breakdowns and 
are impaired for the rest of their lives. 


I realize full well that it is not pos- 
sible in one or two years or possibly 
ever to prepare the number of reli- 
gious we might like to have in our hos- 
pitals. I realize also that the individ- 
ual religious cannot remedy some of 
the present inadequacies. I do hope, 
however, that religious superiors in 
planning for the future will keep these 
thoughts in mind. The task of spe- 
cial education may be a burdensome 
one, but it is a wonderful investment 
for the future of our hospitals. It is 
also the soundest way to develop an ef- 
fective apostolate—an apostolate of 
excellence which will bring credit to 
the individual hospital, the Sisterhood 
or Brotherhood, and to the Church as 
a whole. 3 
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Apostleship of Prayer: . 
A Great Cause . 
To Avoid Wasted Suffering - 


Dear Sister Michaeleen: 


The heat wave continues at St. 
Expeditus. We've had a week of 98 to 
102 degree temperatures, so we're alla 
bit on the fluid side. Oh yes, besides 
that, I've got a beautiful sunburn. One 
of the Sisters' brothers was in for a 
few days, so the chaplain and the visit- 
ing padre decided a little golf was in 
order. I hadn't been out much this 
Summer, so the result was that the back 
of my neck and my arms match the color 
of the new vestment we have for the 
feasts of martyrs. No sympathy, either. 
"At your age, Father, you should know 
better..." "Why, Father, you did that 
last year, too..." Anyhow, some topical 
application, at different times, of 
vinegar, surfacaine and histadyl (advice 
of nurses and pharmaceutical salesmen) 
managed to take most of the fire out, 
and I hope the Poor Souls got some 
benefit from the rest. 

I was down to the motherhouse for 
the reception ceremony to see our two 
nurses receive their habits and their 
religious names. Sister M. Damian, R.N. 
and Sister M. Timothy, R.N.--sounds good 
to me, although it's going to be diffi- 
cult for a while to keep from slipping 
into calling them the names they were 
known by around here. They certainly 
are real American girls, and while at 
present they may be overdoing that "keep 
your eyes cast down, even when your 
former chaplain strolls by", I feel sure 
that after their novitiate they'll bring 
a world of understanding and knowledge 
of the psychology of nurses and nursing 
to wherever they are assigned. They 
asked to be remembered to you. So slip 
a memento for them into your Mass now 
and then. 

By the way, do you remember me 
speaking to you about Sister Helen, the 
Franciscan nun from out East? We've 
corresponded off and on for a couple of 
years. Was I ever surprised last week 
when she and a companion walked in the 
front door of the hospital. They hap- 
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pened to be in town on some community 
business and were in need of a little 
hospitality for the evening. I had 
never seen her before, and when she 
introduced herself as "Sister Helen", 
it was a delight. We're a little 
crowded for conventual parking spaces, 
but Sister Rita Ann found room for the 
visitors in the nurses' home and every- 
thing went all right. I tipped Sister 
off on Sister Helen's background, and 
she was persuaded quite easily to say a 
few words at recreation about hospitals 
and the Sacred Heart. 

Maybe "persuaded" is not the word, 
Since Sister Helen bubbles over when she 
begins to talk about the Morning Offer- 
ing, the Enthronement of the Sacred 
Heart, Night Adoration and the Aposto- 
late of Suffering. Now, don't get her 
wrong. Once in a while you'll run into 
a Nun or even a retreat-master who waxes 
eloquent over a special devotion, so 
that you get the impression that if you 
don't immediately adopt it yourself, the 
gates of hell will be opening wide. 
This is different; and it does have a 
special appeal to nurses and hospital 
Nuns. I am pretty sure that Sister 
Helen has been on the receiving end of a 
thermometer and an I.V. needle enough 
times herself not to give out with a 
purely academic or "professional" ap- 
proach to pain. 

She really caught on with our Nuns. 
Of course, we've had the Ethronement of 
the Sacred Heart and several of the 
Sisters have been very apostolic and 
tactful, too, in enrolling many of our 
Catholic patients in the Apostleship of 
Prayer and getting them to say the 
Morning Offering. The last time I was 
down, when aspirin and codeine wouldn't 
work, I was reminded that I could try my 
Rosary. Actually, ever so often I kid 
Sister Marcella about how many Rosaries 
she's passed out with the evening seda- 
tions. Seriously, however, there is a 
lot of suffering wasted and tears shed 
without love embitter the soul. Sister 
suggested the personal approach. Pa- 
tients will do a lot for a nurse or a 
Sister. If we can get them to offer 
some of their suffering to Christ so 
that we may do a better job for Him in 
our chosen vocations, it gives them a 
double motive. At least, it's better 
than the rather glib "Offer it up" that 
you hear occasionally. 

Oh, yes, in case you want to get 
into this league, information on pic- 
tures for patients' rooms and leaflets 
can be procured from Father Francis 
Larkin, SS.CC., 4930 South Dakota 
Avenue, N.E., Washington, 17, D.C. 

Sister Paula just popped in to see 
whether I was here. I'll be late for 
Benediction if I don't close now. 
Oremus pro invicem! In Christ, your 


brother, 





Father Brian. 
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FRESH new note in hospital de- 
sign is struck by the recently 
opened Kaiser Foundation Medical 
Center in Los Angeles, a $3,000,000, 
224-bed hospital which is the first large 
project completed in a $9,000,000 con- 
struction program by the Foundation. 
The seven-story building, which 
houses medical, surgical and O.B. divi- 
sions and laboratory, X-ray, pharmacy 
and emergency facilities, contains a 
number of architectural innovations 
which are bound to attract attention 
and study in the months to come. 

New ideas include central work cor- 
ridors and decentralized nurses’ sta- 
tions by which the nurse is located just 
outside the patient’s room, with each 
patient's chart, X-rays, medications, 
utilities and linens right at hand out- 
side the patient's door; separate outside 
corridors for visitors, so the public is 
not mixed into hallway traffic conges- 
tion with hospital personnel and at- 
tention being given the patients; pleas- 
ant hotel-type floors and rooms for 
convalescents; an optimum of elec- 
trically-operated mechanical devices 
and conveniences within reach of the 
patient; utilization of vast amounts of 
glass for “outdoor” environment, and 
a private nursery plan to bring mother 
and baby closer together from the 
baby’s birth: 

The hospital wings have three 
separate corridors—a central work 
corridor exclusively devoted to the care 
of the patients’ needs, plus two parallel 
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Kaiser Medical Center 
Has Many New Features 





corridors for visitors on the outer side 
of the bedrooms. Visitors walk along 
two outer corridors and enter patients’ 
rooms through sliding glass doors 
opening up on these outer corridors. 
Thus visitors are not mingling with 
the hallway traffic of busy hospital ac- 
tivities; noise, confusion, inefficiencies 
and risks of outside contamination are 
reduced. 


The central corridor is devoted solely 
to the work of the physicians, nurses 
and other hospital personnel. It is 
entirely a work corridor containing de- 
centralized nurses’ stations, utility 
rooms, drugs, X-rays, treatment ma- 
terials, instruments, linens, charts, etc. 


Rather than having the conventional 
single station for all nurses on a par- 
ticular floor, individual stations—one 
for every four rooms or eight pa- 
tients—are established in the work 
corridors. Drugs, medications, X-rays 



















Left: Front view of Kaiser Foundation Hos- 
pital in Los Angeles; top two floors are 
“hotel type,” for convalescents. 


Below: Central work corridor, decentralized 
nurses’ stations (left and right), one for every 
eight patients. 


Below, center column: Mother examines her 
baby, by means of a drawer arrangement to 
individual nursery behind the room (see 
story). 






and X-ray viewing boxes, instruments, 
and charts for treatment, diet, etc. for 
each patient being cared for are kept 
at each particular station, not many 
steps away from the patient. At the 
door into each room from the work 
corridor are service shelves for linens, 
food trays and a built-in clothes 
hamper. Spaced between each nursing 
station are utility units containing 
cabinets, sinks, sterilizers, refrigerator 
and hot plates. 


The work corridor and decentralized 
nurses’ stations provide more efficient 
service and allow closer observation of 
the patient. The nurses’ walking is re- 
duced to one-seventh that of conven- 
tional floor plans, so that the nurses 
are able to remain close to the patient 
and offer faster service. Attending 
physicians are aided by having the 
charts, medications and treatment rec- 
ords clearly in view just outside each 
patient’s door. 


A supervisor at a control station on 
each floor handles the routing of 
visitors down the outer corridors, and 
incoming and outgoing requisitions 
from hospital personnel via inter-com- 
munication systems. Materials from 
the hospital's central storeroom, phar- 
macy, laboratory, record room, cen- 
tral supply or business office are re- 
quested and delivered from this point 
by mechanical conveyors. 


There are no wards in the new Medi- 
cal Center. Each room has a maxi- 
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mum of two beds and a maximum of 
self-service devices to make the pa- 
tient’s hospital stay more comfortable 
and pleasant. Beds are of the electric- 
motor type with back, knee and height 
adjustments which the patient himself 
can control by push-button. 

Alongside each bed, within reach of 
the patient, is a built-in cabinet con- 
taining lavoratory with hot, cold and 
ice water taps, four-channel radio and 
phonograph outlets. There is piped 
oxygen at each bedside. Each room 
contains individual toilets and clothes 
closets. 

The walls separating the rooms from 
the outer corridors are glass from 
floor to ceiling, affording the patient 
more sunlight and a cheerful atmos- 
phere. Drapes operated electrically 
from the patient’s bedside permit com- 
plete privacy from the outer corridor, 
and blinds may screen a patient from 
the neighboring patient in a two-bed 
room. 


In addition to the self-service de- 
vices, the maternity rooms have built- 
in, sound-proofed individual nurseries 
behind each bed, rather than the con- 
ventional central nursery. 

A drawer-like arrangement for the 
bassinet permits it to be pulled along- 
side the new mother’s bed through the 
wall from the individual nursery. When 
a bassinet is pushed back, an automatic 
signal notifies the attending nurse. A 
viewing window in the mother’s room 
above the bassinet permits visitors to 
Observe the baby in the nursery with- 
out danger to the infant. Thus, from 
birth, the baby is always close to the 
mother for feeding and care. 

Rooms on the top floors of the medi- 
cal center offer hotel-type service for 
convalescents. As soon as patients be- 
come ambulatory, they are moved to 
these rooms, where, in pleasant sur- 
roundings removed from acutely ill pa- 
tients, they finish out their stay. These 
patients may eat in a buffet-style din- 
ing room, participate in social recrea- 
tion, watch television programs and 
sleep late in the morning, which aid 
psychologically in their recovery. 

Many of the hospital innovations 
have been developed out of more than 
20 years’ experience of Dr. Sidney R. 
Garfield, director of Kaiser Founda- 
tion Hospitals, and with Henry J. 
Kaiser, industrialist and builder, work- 
ing closely on the planning. The arch- 
itectural firm of Wolff and Phillips 
executed the plans and C. L. Peck of 
Los Angeles was general contractor. 
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Tornado Hits Waco 


How Providence Hospital cared for disaster victims 


T 4:45 p.m., May 11, a tornado roared into the business district of 
Waco, Texas, and in a matter of minutes dozens of buildings were 
demolished, hundreds of people were injured, and 114 were killed. In 
this sudden and overwhelming emergency, 250-bed Providence Hos- 
pital, which is operated by the Daughters of Charity, served calmly and 
effectively—thanks to foresight and generous cooperation all around. 

Within a matter of hours, Providence Hospital had admitted 215 
disaster patients, almost evenly divided between in- and out-patients. 
That Providence Hospital was able to take care of this abrupt flood of 
victims was due to several circumstances: 

1. All the hospitals in the Western Province of the Daughters of 
Charity have a policy of keeping a six months’ supply of all hospital stock 
on hand—meaning that there were no shortages of any kind. 

2. Nearby Connally Air Base jumped into the breech at once, mak- 
ing available 50 beds and sending out ambulances to pick up any patients 
ready to be transferred to the Base Hospital. Also, the Crawford Austin 
Company of Waco, tent manufacturers, rushed out immediately with 
50 cots to care for the patients. Not only that, druggists and other 
merchants sent supplies free of charge. 

3. Almost as soon as the disaster struck, doctors flocked to the hos- 
pital—not only surgeons and specialists in internal medicine, but psy- 
chiatrists who believed they might be useful to patients and relatives 
in this hour of emotional stress. Surgeons worked quickly and efficiently, 
profiting, so they said, from wartime experience. 

4. The hospital personnel returned almost in a body, and a great 
many worked through the night despite the fact they had put in a full 
day shift. 

5. Volunteer workers, among others Junior League members, also 
came to help in the laundry and other areas suddenly swamped with un- 
expected work loads. 

6. Last but not least, the American Red Cross was on the scene 
at once, with a team of workers headed by the medical director for the 
Red Cross District. The Red Cross also reimbursed the hospital for 
some of the service, with the hospital absorbing the rest. 

According to Sister Margaret, administrator of Providence Hos- 
pital, it was fortunate that Providence Hospital had been enlarged within 
the last year, adding some 100 beds to its capacity. Even so, impro- 
visation was inevitable; for example, some private rooms were converted 
into semi-private rooms—as it turned out, more than 150 patients were 
eventually admitted for at least overnight care. 

The emergency room was soon overcrowded, and the student nurses 
assembly room was quickly converted into an auxiliary emergency room, 
for the treatment of minor injuries. 

Little difficulty was experienced in the task of identifying patients 
and their belongings. One of the Sisters at the ambulance entrance used 
adhesive tape on wrist and forehead, and applied the same technique to 
articles of clothing and personal effects. 

Sister Margaret concludes that her hospital was well named, for 
Providence played a large part in helping the institution to be prepared 
for this emergency. But, she adds, much credit goes to the many willing 
Wacoans who rushed in to help, and whose support drew an admiring 
comment from American Red Cross personnel—who certainly should be 
judges on such matters. y+¥ 
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N the past few years, there has been 

a considerable increase in the num- 
ber of Catholic hospitals publishing 
annual reports designed primarily for 
public consumption. On the opposite 
page six of the 1952 reports are re- 
produced, all of them noteworthy for 
one reason or another. 


The front cover of the Mercy Hos- 
pital, Chicago, report appears in the 
top left corner. This is a 9” x 6” 
booklet, 34 pages, printed in two col- 
ors—black and blue. The contents are 
typical of many annual reports; a dedi- 
cation forward; reports by various 
chiefs of staff; a list of the staff mem- 
bers, to mention some headings. There 
is a complete summary of the 1952 
statistics, and the financial condition 
is also summarized. 


This report, as its size indicates, is 
a rather ambitious undertaking. The 
printing is of high quality, and the 
professional touch is clearly discerni- 


ble. 


Smaller in scope is the report of 
DePaul Hospital, St. Louis. This has 
a SY” x 814” front cover and folds 
out to a six page report—11” x 25”. 
Printed in two colors (black and red), 
the report summarizes briefly the ma- 
jor activities at DePaul Hospital dur- 
ing 1952, beginning with a report by 
Sister Andrea, Administrator. The in- 
side spread contains photos of vari- 
ous hospital departments and of new 
developments, with particular emphasis 
on the recently opened nurses’ resi- 
dence. 


The DePaul report contains a finan- 
cial statement, and a brief summary 
of the present patient’s day cost, as 
well as a provision for donations to the 
hospital. It has the obvious advantage 
of being easily assimilated by anyone, 
no matter how unfamiliar with hos- 
pital operation. 


The same holds true for the annual 
report of St. Vincent’s Hospital, New 
York City. This is another six pager, 
slightly smaller than the DePaul re- 
port; 914” x 714”, is the cover size. 
It is offset printed in pastel colors— 
gray and red—and it tells the story 
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of the past year primarily in graphs, 
with a shorter printed message than 
that of DePaul. The art work and 
general quality of printing in this re- 
port is excellent, and the manner in 
which the financial picture is treated 
deserves special mention. (See cut, 
bottom of this page). 

The last page of the St. Vincent's 
report has an eye on the future en- 
titled “New Horizons”. The message 
tells of badly needed facilities to ex- 
pand the children’s division, the lab- 
oratories, and other facilities including 
a psychiatric building now in the plan- 
ning stage. This report does not con- 
tain a special division for donations, 
but it carries a similar message by 
pointing out “to keep pace with the 
times we need you and depend upon 
you for continued support”. Rising 
costs are emphasized throughout the 
report. 

The annual report of St. Mary’s 
Hospital, Brooklyn, is in booklet form, 
like the report of Mercy Hospital. Its 
size is 814” x 1114”, and it con- 
tains 16 pages, again in two colors— 
black and blue. The St. Mary’s re- 
port tells its story of 1952 operation 
mainly through the medium of photos, 
which have considerable human in- 
terest value; captions are brief, to the 
point, and interesting. Again, there 
is a statistical summary, this time with- 
out graphs. Two sets of figures are 
given, for 1951 and 1952. 

The financial summary is headed 
simply “What It Costs”, and compares 
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St. Vincent’s Hospital, New York, ex- 
plains its cost story in a graphic manner. 


|, .NEW REPORTS SHOW EFFORT TO EDUCATE PUBLIC 


1951 and 1952 expenses. Income fig- 
ures are not given; the operating deficit 
does appear, however. 


Other pages of this report are en- 
titled “What's New’, “What’s Need- 
ed”, and “Who's Who’, titles which 
tell the story of the contents. 


Most ambitious in scope of all these 
reports is the one published by Sv. 
Joseph's Hospital, Fort Wayne, In- 
diana. This report is in booklet form, 
734” x 834” in size, and contains 32 
pages. It differs from some of the 
other reports in that it combines a 
brief progress report starting at the 
time of the hospital’s foundation with 
an annual report of 1952. The report 
combines art work with photographs 
most effectively, and its color treat- 
ment (black and brown) is good. This 
is a highly readable booklet, with only 
one shortcoming; it would undoubt- 
edly be helpful to include some finan- 
cial data concerning the 1952 opera- 
tions. 


This report also has the feature 
noted in several of the others—calling 
attention to the need for support of 
the hospital. Bequests, endowments 
and donations are solicited on the back 
cover. 


The final report is that of St. John’s 
Hospital, Long Island, New York. This 
is another six pager, with a 6” x 9” 
cover size, and again it is in two 
colors—black and green. St. John’s 
Hospital chose to tell its story entirely 
by means of simple drawings, summar- 
izing its services to its patients and 
to the community. Remaining pages 
contain a balance sheet, and a list of 
the board of trustees and the medical 


board. 


As is clear from the above, all of 
these reports have one thought in com- 
mon—to explain the story of a full 
year’s operations to the public in terms 
which are readily understandable. The 
approach differs, and so do the con- 
tents; but certain features can be found 
in each of these publications. It is 
especially noteworthy that many of the 
reports made a special effort to apprise 
the reader of the financial condition 
of the institution; up until a few years 
ago this feature was rarely found in 
such annual reports as were published. 
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The Communion Fast (Part 1) 


HE Apostolic Constitution 

Christus Dominus and the instruc- 
tion of the Sacred Congregation of the 
Holy Office that accompanied it, both 
of which are dated January 6, 1953, 
and which became law for the uni- 
versal Church on January 16, made 
historic changes affecting both the 
Eucharistic fast itself and the possible 
exemptions from the fast. It is my 
purpose here to consider these changes 
with reference to the fast before Com- 
munion; the discussion of the same 
matter as it applies to the celebration 
of Mass is properly reserved for pub- 
lications for priests. For the sake of 
clarity, I shall divide the discussion 
into three parts: 1. background for 
the present legislation; 2. the fast it- 
self, as it must now be interpreted; 
and 3. exemptions from the fast, with 
special reference to practical situa- 
tions in hospitals. 


Background 


Canon 858 of the Code of Canon 
Law contains the following provisions 
for the fast before Holy Communion: 

“1. One who has not observed the 
natural fast from midnight may not 
be admitted to the Holy Eucharist un- 
less he be in danger of death or it 
be necessary to prevent irreverence to- 
wards the Blessed Sacrament. 

“2. The sick, however, who have 
been in bed for a month and have no 
certain hope of speedy recovery, may, 
if the confessor prudently advises, re- 
ceive the Holy Eucharist once or twice 
a week, even though they have taken 
medicine or something by way of 
drink.” 

The Code was promulgated in 1917. 
At that time the natural fast, which 
the first part of this Canon declares 
to be a normal requisite for the recep- 
tion of Holy Communion, meant ab- 
stention from all digestible substances 
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taken “in the manner of food or drink.” 
Hence, even a drink of water taken 
after midnight violated the fast and 
made the reception of Communion illi- 
cit for all who were bound to a strict 
observance of the Eucharistic fast, that 
is, for all who were neither exempted, 
dispensed, nor excused from the ob- 
servance of the law. 

This fasting law, though not estab- 
lished by Our Lord Himself, is very 
old. “By the beginning of the fifth 
century,’ says Pope Pius XII, “this 
practice was quite universal and could 
be said to be immemorial. Hence St. 
Augustine asserts that the Holy Eucha- 
rist is always received by persons who 
are fasting and that this usage is ob- 
served throughout the whole world.” 

The Holy Father also gives an ex- 
cellent summary of the reasons for the 
fast. First, there was the negative rea- 
son of preventing such abuses as over- 
eating and especially drinking “over- 
much” before Communion—things 
which were sternly censured by St. 
Paul. Secondly, there are many posi- 
tive reasons, which the Christus 
Dominus explains as follows: 

“Abstinence from food and drink is 
in accord with the deep reverence we 
Owe to the supreme majesty of Jesus 





Honor to Father Kelly 


At the eighth annual conven- 
tion of the Catholic Theological 
Society held in Baltimore the lat- 
ter part of June, Father Gerald 
Kelly, S.J., of St. Mary’s College, 
St. Marys, Kansas was given the 
annual Cardinal Spellman award 
for outstanding achievement in 
the field of sacred theology. 


Our congratulations to Father 
Kelly on this distinction. 

















Christ when we come to receive Him 
hidden under the Eucharistic veil. 
Moreover, when we consume His 
precious body and blood before we 
partake of any other food, we give 
clear evidence of our conviction that 
this is the first and most excellent 
nourishment of all, a refreshment that 
sustains our very souls and increases 
their holiness. With good reason, 
then, St. Augustine reminds us: ‘It 
has pleased the Holy Spirit that, in 
honor of so great a sacrament, the 
Lord’s body should enter the mouth 
of a Christian before food of any other 
kind.’ 

“The Eucharistic fast not only pays 
a tribute of honor due to our Divine 
Redeemer, but also fosters our devo- 
tion. Therefore it can help to in- 
crease the salutary fruits of holiness 
which Christ, the Source and Author 
of all good, desires us, who have been 
enriched with His grace, to bring 
forth. 

“Besides, everyone who has had ex- 
perience of the laws of humari nature 
knows that when the body is not slug- 
gish with food, the mind is aroused to 
greater activity and is inflamed to 
meditate more fervently on that hid- 
den and sublime mystery which un- 
folds within the temple of the soul, to 
the growth of divine love.” 

From these words it‘is apparent that 
the reasons for observing a fast be- 
fore Holy Communion are excellent 
and cogent. Yet, these reasons are 
not absolute, and there are some oc- 
casions when insistence on them might 
defeat the very purpose for which the 
Blessed Sacrament was instituted. This 
is especially true of those cases ex- 
empted in the first part of Canon 858. 
Those who are in danger of death have 
both the right and the duty of receiv- 
ing Viaticum, and insistence on a fast 
might impede the exercise of this di- 
vinely-given right. And, of course, 
when there is a danger that evil men 
will desecrate the Sacred Hosts, rev- 
erence itself requires the devout con- 
suming of the Hosts, regardless of 
whether one has been fasting. 

Until the present century and apart 
from the extreme cases just mentioned, 
exceptions to the law of preserving the 
strict Eucharistic fast were very rare. 
But since 1905, when the decree Sacra 
Tridentina Synodus encouraged the 
practice of frequent and daily Com- 
munion for all the faithful, the Holy 
See has manifested a gradually grow- 
ing tendency to mitigate the fasting re- 
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quirements. It would be impossible 
for me to give a complete list of the 
concessions made in this century, but 
J think it will help if I indicate a few 
of them. 

In 1906, Pope Pius X authorized all 
persons whom sickness had confined to 
their bed for a month, and who had no 
hope of a prompt recovery, to receive 
Holy Communion after having taken 
liquids, once or twice a week if they 
lived in a house having the Blessed 
Sacrament, and once or twice a month 
if they were in a house where the 
Blessed Sacrament was not reserved. 
The Code retained this privilege and 
amplified it by allowing medicines, 
whether solid or liquid, and by per- 
mitting even those who were confined 
in a place that did not have the 
Blessed Sacrament to receive once or 
twice a week while not fasting. 

In special faculties given by the 
Holy See, local ordinaries in mission- 
ary countries and Apostolic Delegates 
were empowered to give further dis- 
pensations in favor of the sick. Similar 
powers were later granted to some 
bishops, for example, to permit the re- 
ception of Holy Communion after hav- 
ing taken liquids to those past 60 who 
were in ill health, to patients in hos- 
pitals, and to pregnant women. 

With the advent of the second 
world war, very ample privileges were 
given, especially as regards evening 
Mass for military personnel, and in 
favor of defense workers employed on 
night shifts. For example, in our own 
country, defense workers on night 
shifts were permitted to communicate 
even daily after fasting from solid 
food for four hours, from alcoholic 
beverages from midnight, and from 
other liquids for one hour. Moreover, 
in 1946, our Bishops obtained a simi- 
lar, but much more restricted, faculty 
for dispensing all who habitually 
worked after midnight. In the same 
year they were empowered to allow the 
hospitalized sick to receive Holy Com- 
munion daily after having taken 
liquids, and medicine. In 1947, in 
view of the specially difficult condi- 
tions prevailing after the war, the Holy 
See allowed the faithful in France who 
received Holy Communion after nine 
o'clock to take non-alcoholic liquids 
till one hour before Communion; and 
the same permission was given to 
those who communicated before nine 
o'clock when they had to make a long 
trip or do heavy work for a consider- 
able time before Communion. 
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These are but a few of the privileges 
granted in recent years. For the most 
part, the indults were temporary in 
character—they were granted, for ex- 
ample, for one or three years—and 
often when they were renewed the 
conditions were slightly changed. In 
the Christus Dominus they were all 
cancelled; but undoubtedly the experi- 
ence gained through these widely di- 
versified permissions was used in 
formulating the new legislation. They 
form an important part of the back- 
ground of the new legislation. 


The Fast Now’ 


The easiest way to explain the 
Eucharistic fast is to tell how it is vio- 
lated. Before the promulgation of the 
Christus Dominus theologians com- 
monly taught that the fast was violated 
by the taking of a digestible substance, 
in the manner of eating or drinking, 
after midnight. The first of these con- 
ditions has been changed; consequently 
the correct formula for a violation of 
the Eucharistic fast would now read as 
follows: 

The fast is broken by taking (A) 
some digestible substance other than 
plain water, (B) in the manner of eat- 
ing or drinking, (C) after midnight. 

If any one of the three conditions is 
not fulfilled, the fast is not broken. It 
is important, therefore, to know the 
precise meaning of each of the condi- 
tions. In the following paragraphs I 
shall try to indicate the main points 
that must be kept in mind regarding 
these conditions. 

A. The fast is broken only by ¢ak- 
ing some digestible substance other 
than plain water. In the Christus 
Dominus the Holy Father used the ex- 
pression “aqua naturalis”, and the Holy 
Office described this as water “without 
the admixture of any other substance.” 
It seems that a good English transla- 
tion is “plain water.” Such water no 
longer breaks the fast, no matter when 
it is taken or for what reasons it is 
taken. Ordinary tap water in Cities, 
even though purified by chemicals, is 
still plain water; and so too is the 
natural water in certain districts which 
has a mineral content. 

What is digestible? In explaining 
this, theologians rely more on what 
they call “the common estimate” than 
on the results of chemical analysis. 


'The material in this section is largely an 
adaptation, in view of the recent change in 
the fast, of the matter treated in Medico- 
Moral Problems IV, 44-48. 


Following this common estimate, they 
usually say that the fast is not broken 
by such things as clay, chaff, paper, 
chalk, hair, fingernails, dandruff, bits of 
skin, thread, toothpicks, matchsticks, 
and so forth. Ridiculous though it 
may sound, this list is not merely the 
result of some armchair theologian’s 
fertile imagination. The list comprises 
things worrisome people are apt to ask 
about. For instance, they bite their 
fingernails, get a hair in their mouth, 
chew toothpicks and matchsticks, feel 
that lint from blankets or towels has 
got into their mouths; and in some 
cases they swallow these various odds 
and ends. Then they hurry to the 
priest to find out whether they have 
broken their fast. And the priest, be- 
cause he knows that the fast can be 
broken only by things that are com- 
monly considered digestible, is able to 
assure them that their fast is un- 
broken. 

B. The fast can be broken only by 
taking something im the manner of 
eating or drinking. Here again, theo- 
logians are trying to speak the language 
of the ordinary man. It is not enough 
that a digestible substance, other than 
plain water, be taken into the system; 
it must be taken by an action that is 
reasonably termed eating or drinking, 
otherwise it does not break the fast. 

Regarding eating or drinking one 
thing is very clear: it is accomplished 
by means of the mouth, and not by the 
nose or any other part of the body. 
Hence the fast is not broken by nose 
drops, hypodermic injections, intra- 
venous feeding, or the use of an enema. 

It is also clear that eating or drink- 
ing includes swallowing. Hence such 
things as brushing the teeth, ‘gargling, 
rinsing the mouth, do not violate the 
fast even though more than plain water 
is used. Nor is the fast broken by 
sucking blood from a cut finger and 
spitting it out; nor by simply chewing 
a blade of grass or merely tasting food 
(if one has the art of doing this with- 
out swallowing). 

It can happen that, after one of the 
actions just mentioned, a small amount 
of digestible substance will remain in 
the mouth and be swallowed. Theo- 
logians would not call this eating or 
drinking: they would say that the sub- 
stance is swallowed “in the manner of 
saliva.” All would condemn as useless 
and even pharisaical the practice of 
continually expectorating after brush- 
ing the teeth or rinsing the mouth. 
Even if a little of the substance used 
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were accidentally swallowed during the 
action (for instance, while gargling or 
rinsing the mouth with a purifying 
solution), it would not be called eat- 
ing or drinking, and it would not 
break the fast. 

To give an exact definition of “in 
the manner of saliva” is difficult; yet 
the expression seems to voice a com- 
mon-sense notion, and it is used to 
solve a host of practical cases. By rea- 
son of this distinction, theologians 
would say that the swallowing of blood 
from an internal nosebleed or from 
the lips or gums would not break the 
fast. And the same solution is given 
regarding the accidental swallowing of 
tears, perspiration, blood from ex- 
ternal nosebleed, gnats, and so forth. 
Such things are taken “in the manner 
of saliva” or (as might be the case 
with the gnats who find their way into 
the open mouth) “in the process of 
breathing.” By whatever name the 
actions are called, they clearly are not 
what would be reasonably termed eat- 
ing or drinking. 

The nitroglycerin tablets that are 
sometimes taken by cardiac patients do 
not break the fast because the material 
is absorbed directly into the blood and 
is not swallowed. Other hospital 
usages that might be recalled here are: 
inhalators, throat sprays, and lubricated 
stomach pumps. The use of these 
things cannot be reasonably considered 
as eating or drinking, hence the fast 
is not broken by them. 

C. The fast can be broken only by 
eating or drinking after midnight. For 
the proper interpretation of this con- 
dition, one must recall that the Church 
allows the faithful to fulfill their pri- 
vate obligations according to any one 
of a number of acceptable ways of cal- 
culating time. To cite one example 
with which we are all familiar and 
which might be very practical in cer- 
tain sections of the country during the 
summer months, there is the difference 
between Standard Time and Daylight 
Saving Time. Catholics may use Day- 
light Saving Time when it is the legal 
time in their city, but they are not 
obliged to use it. They may continue 
to follow Standard Time if they wish; 
hence they may wait till 1:00 a.m. by 
Daylight Saving Time before begin- 
ning their Communion fast because 
this would be midnight by Standard 
Time. 

There are still other legitimate ways 
of calculating time (e.g., true sun time, 
which would be registered by a sun 
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dial), but the explanation of them 
would unduly prolong and complicate 
this article. Those who wish to read 
more on the subject may consult The 
Catholic Mind, XLIII (1945), 278-80. 

To determine how to calculate mid- 
night is one thing; to decide when one 
has eaten after midnight is another. 
Some very practical questions can be 
asked regarding this latter point. 

For instance, suppose that bits of 
food taken at supper would cling to 
the teeth and be swallowed in the 
morning, would the fast be broken? 
Theologians would generally say that 
these things really pertain to the pre- 
vious night’s repast and that the swal- 
lowing of them after midnight would 
not break the fast. 

But what if one has just taken a bite 
of sandwich into his mouth when the 
clock points to the latest time for cal- 
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licity was a four-page tabloid size news- 
paper published by St. Mary of Naz- 
areth Hospital, Chicago, in connection 
with the celebration of Hospital Week. 
Well written and illustrated, and re- 
plete with information of general in- 
terest from volunteer activities to hos- 
pital financing, the newspaper was pre- 
pared by Ted Tryba, local newspaper- 
man and part-time public relations di- 
rector for the hospital. It was printed 
by a local newspaper plant, and costs 
for 25,000 copies amounted to $500— 
or about one-fifth of a penny a copy. 

Distribution was partly handled by 
one of the Chicago dailies, for a nominal 
fee. Pastors of Catholic parishes in 
the neighborhood were also coopera- 
tive when asked to distribute the papers 
to their parishioners, and a number of 
high schools also helped. Other dis- 
tricts were covered through the gener- 
ous cooperation of the newsstand op- 
erators. 











culating midnight? The bite may be 
finished; it need not be removed from 
the mouth. The reason for this answer 
seems to be a combination of good 
sense and good etiquette. 

Suppose that, upon going to bed, 
one had put into his mouth a cough- 
drop or a piece of hard candy, and that 
some of this would remain in the 
mouth and be consumed after mid- 
night? According to the few theological 
manuals that treat this case, there is no 
difficulty if the substance was put into 
the mouth at a time when it would 
normally be dissolved and swallowed 
before midnight. The authors say 
that this would be equivalent to the 
swallowing of the remnants of food left 
in the mouth after the evening meal, 
and that it would not break the fast. 

The case is somewhat different when 
the coughdrop or hard candy is put 
into the mouth just before midnight 
and then slowly consumed after mid- 
night. Theologians who treat this mat- 
ter in books think that the fast would 
be broken. They would not consider 
this to be the same as finishing the 
bite of sandwich, because the latter is 
eaten quickly, whereas it is of the na- 
ture of hard substances to be eaten 
“continuously.” It seems, therefore, 
that these authorities would require 
either that the substance be removed 
at midnight or that it be quickly 
chewed and swallowed. I have talked 
to good moralists, however, who be- 
lieve that one is always entitled to 
follow the simple rule that whatever is 
put into the mouth before midnight 
does not break the fast. 

A final question about midnight: 
when does the fast begin if one is 
going to receive Communion at mid- 
night Mass? According to canon law, 
the fast begins at midnight. 

In concluding this second part, let 
me note that all three conditions ex- 
plained here must be fulfilled in order 
that the fast be broken. Water and 
non-digestible substances do not break 
the fast, no matter how or when they 
are taken; and digestible substances do 
not break it if they are not taken after 
midnight or by an action which is 
reasonably considered as eating of 
drinking. Moreover, if there is any 
real doubt about the fulfillment of any 
of the conditions (e.g., whether it was 
after midnight) and this doubt can- 
not be solved, one is not. obliged to 
abstain from Holy Communion. 

Exemptions from the fast will be ex- 
plained in a subsequent article. sy 
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Report on the First N.L.N. Convention 


HE National League for Nursing 

wrote the title for what may prove 
to be a new chapter in the history of 
American nursing at its first conven- 
tion held in Cleveland, Ohio, June 22- 
25, 1953. “Concerted Action to Meet 
the Nation’s Nursing Needs” was the 
theme of the convention and the vot- 
ing body demonstrated substantial 
sympathy with this goal by author- 
izing membership for qualified prac- 
tical nurses and by approving the ap- 
pointment of representatives of other 
professional organizations to N.L.N. 
committees. At the same time, as 
reports were received from divisions, 
departments, councils of agency mem- 
bers and interdivisional councils, it 
was clear to many members that 
N.L.N. needed a few more years 
for strong internal development be- 
fore action could be either concerted 
or permanently effective. Over 4500 
persons registered for the convention, 
including 1000 student nurses from 48 


states. A total of 36 meetings were 
scheduled, most of them held in Cleve- 


land’s Public Auditorium. In addition, 
convention goers attended scheduled 
social functions, film showings, and a 
large commercial and educational ex- 


hibit. 


Division of Nursing 
Education Organizes 

The Department of Diploma and 
Associate Degree Programs and the 
Department of Baccalaureate and 
Higher Degree Programs held initial 
business meetings at the convention as 
did the Division of Nursing Education. 
which includes both of these depart- 
ments. Also meeting for the purpose 
of organization were the councils of 
agency members of each department. 

At the business meeting of the Di- 
ploma and Associate Degree group, 
Miss Gertrude Nathe, chairman of the 
department, reported that consultation 
service has been provided to eleven 
schools of nursing since January 1953, 
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when the service was established at 
headquarters. Other major activities 
of the department staff include visits 
for accreditation and participation in 
the regional conferences of nursing ed- 
ucation and hospital nursing service. 
The department has approximately 
4300 individual members and 69 
agency members. 

The secretary of the department, 
Miss Kathryn Cafferty, reported to the 
membership on the place of the junior 
college in nursing education. Of the 
568 junior colleges in the United 
States, 313 are participating in nurs- 
ing education, Miss Cafferty said, in- 
cluding pre-nursing courses, diploma 
or associate degree, or practical nurse 
programs or course instruction for hos- 
pital schools. It was pointed out that, 
in the case of junior colleges offering 
course instruction for hospital schools, 
further study is needed of the reiation- 
ship of the faculties for the two insti- 
tutions. 

Minimum qualifications for agency 
membership in this department were 
accepted by the membership without 
discussion. These qualifications pro- 
vide that any state-approved educa- 
tional program in nursing leading to 
a diploma may hold agency member- 
ship in the department. Associate de- 
gree programs qualify if the educa- 
tional unit is organized as an integral 
part of an accredited junior or com- 
munity college or is organized as an 
integral part of an independent junior 
college of nursing; if the program is 
under the direction of a qualified nurse 
director and is approved for a basic 
junior college program by the state 
board of nurse examiners. 

The membership voted to recom- 
mend to the steering committee of 
the department that N.L.N. actively 
solicit funds for the development of 
demonstration projects in diploma 
schools. 

The election of the following was 
announced : 


Chairman: Miss Gertrude Nathe, 
R.N., Grand Rapids, Michigan; Vice- 
chairman: Mrs Zaio W. Schroeder, 
Detroit, Michigan. 


Members of the steering commit- 
tee, 1953-1955: Georgia Nobles, R.N., 
Minneapolis General School of Nurs- 
ing, and Rev. John J. Flanagan, S. J., 
Educational Advisor, C.C.S.N. 


Members of steering committee, 
1953-1957: K. Virginia Betzold, R.N., 
Johns Hopkins School of Nursing, Bal- 
timore, Maryland and Katherine 
Hardeman, R.N., Massachusetts Gen- 
eral School of Nursing, Boston, Mas- 
sachusetts. 


Committee on nominations: Ruth 
K. Moser, R.N., St. Luke’s School of 
Nursing, New York City, N.Y., Chatr- 
men; Louise E. Alfsen, R. N., Depart- 
ment of Licenses, Olympia, Washing- 
ton; Eleanor Melledy, R.N., Central 
Maine General, Lewiston, Maine; Mrs. 
Joseph M. Gantz, Cincinnati, Ohio, 
and Rev. Leo J. McCormick, Balti- 
more, Maryland. 


Agency members of the Department 
of Diploma and Associate Degree Pro- 
grams held their first meeting on 
Thursday afternoon, June 25 and 
elected Margaret Welsh, R.N., Boston 
City Hospital School of Nursing as 
chairman, and as vice-chairman, Rev. 
Clement Regimbal, S.J., representing 
Sacred Heart Hospital School of Nurs- 
ing, Spokane, Washington. 


Representatives of the agency mem- 
bers present recommended that one 
committee in N.L.N. combine the 
functions of curriculum and evalua- 
tion and asked, particularly, for an 
evaluation of the experimental pro- 
grams being developed. Representa- 
tives were urged to carry back to their 
respective communities faith in the 
diploma program and to work for the 
improvement of the diploma program 
as such. 


Miss Helen Bunge, chairman, pre- 
sided at the business session of the De- 
partment of Baccalaureate and Higher 
Degree Programs. Membership in 
the department includes about 1400 
individual and 69 agency members. 
The group approved minimum quali- 
fications for agency membership of 
baccalaureate and higher degree pro- 
grams which provide that the educa- 
tional unit must be organized as an in- 
tegral part of an accredited college or 
university, with a qualified nurse di- 
rector of the educational program in 
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nursing. Institutions offering both di- 
ploma and degree programs may choose 
either diploma or baccalaureate degree 
departments for membership but will 
be eligible for voting membership in 
both agency councils only if two fees 
are paid. The group referred other 
questions of multiple agency member- 
ship to the department steering com- 
mittee. Also, it was suggested that a 
provision be made in the future for the 
reporting and discussion of pertinent 
research. 

The election of the following off- 
cers of the Department of Baccalau- 
reate and Higher Degree Programs 
was announced: 

Chairman: Mrs. Mary S. Tschudin, 
R.N., University of Washington 
School of Nursing, Seattle; Vice- 
chawrman: Ruth V. Johnston, Univer- 
sity of Minnesota. 

Steering committee, 1953-1955: EI- 
eanor A. Hall, R.N., Yale University 
and Dr. John S. Millis, Western Re- 
serve University. 

Steering committee, 1953-1957: 
Jean M. Hill, R.N., University of Kan- 
sas and Eleanor Palmquist, R.N., Uni- 
versity of Oregon. 

Committee on nominations: Kath- 
erine Faville, R.N., Wayne University, 
chairman; Mrs. Eugenia K. Spalding, 
R.N., Columbia University; Lulu K. 
Wolf, R.N., University of Southern 
California; Vernon Loughran, Boulder, 
Colorado; and Gladys A. Wiggin, Uni- 
versity of Maryland. 


WATIONAL ASSH. FOR 
PRACTICAL WURSE EDUCATION 


The council of agency members for 
the Department of Baccalaureate and 
Higher Degree Programs elected EI- 
eanor Helm, R.N., University of 
Texas, as chairman, and Mrs. Frances 
Kreuter, R.N., Columbia University, as 
vice-chairman. 

The Division of Nursing Education 
held one business session when re- 
ports of officers and of headquarters 
staff members were received. (New 
officers of the division will be elected 
from and by the departmental steer- 
ing committees at a joint meeting.) 
Announcement was made at this meet- 
ing of plans to replace the all Na- 
tional League for Nursing Executive 
Board of Review for the Accrediting 
Service with an Executive Committee 
on Accreditation Policy. The new ex- 
ecutive committee will have represen- 
tation from American Hospital Asso- 
caition, American Medical Association 
and other groups. 

Miss Mary Shields, associate director 
of the Department of Diploma and 
Associate Degree Programs gave a 
progress report on the curriculum 
study being sponsored by the Division 
of Nursing Education in an effort to 
differentiate purposes of the various 
nursing curricula, and urged participa- 
tion in the project. 


Division of Nursing Service 


The Department of Hospital Nurs- 
ing, with a reported membership of 
about 7000 individuals, held one bus- 





Belated photo of the C.H.A. Convention in Kansas City shows the busy booth of the 
National Association for Practical Nurse Education. Shown are, among others, 
Sister Theophane, Sister Rosalie, and Sister Clare. 
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iness meeting. Officers for the coming 
year include: 


Chairman: Mary E. Brackett, R.N., 
Hartford (Conn.) Hospital; Vice- 
chairman: James W. Stephan, Univer- 
sity of Minnesota Hospital Adminis- 
tration Program. 


Steering committee, 1953-1955: 
Edna S. Lepper, R.N., Massachusetts 
General Hospital, Boston; and Leo W. 
Simmons, Russel Sage Foundation. 

Steering committee, 1953-1957: 
Marjorie Kvarness, R.N., Spring Grove 
State Hospital, Catonsville, Maryland; 
and Thelma Dodds, R.N., Charles T. 
Miller Hospital, St. Paul, Minnesota. 


Committee on nominations: Mrs. 
Christy Hawkins, R.N., Michigan 
League for Nursing, chairman; Mrs. 
Betty Anderson, R.N., St. Luke’s Hos- 
pital, Spokane, Washington; Major 
Hortense E. McKay, R.N., Fort Sam 
Houston, Texas; Ruth Beall, Arkansas 
Children’s Home and Hospital, Little 
Rock; and Oliver E. Pratt, Rhode Is- 
land Hospital, Providence. 

Discussion arose at this meeting in 
regard to the place of the private duty 
nurse in the department. Mrs. Marian 
Alford, secretary of the department 
pointed out that N.L.N. was attempt- 
ing to set programs of patient care 
and would not try to segment groups 
or types of practitioners. It was an- 
nounced also that special efforts will 
be made to extend the work of the 
department to small hospitals and hos- 
pitals without schools of nursing. 

The Department of Public Health 
Nursing with an individual member- 
ship of about 6000 and over 400 
agency members was the only depart- 
ment to appoint a resolutions commit- 
tee. At the closing N.L.N. business 
session the department presented reso- 
lutions asking that another term be 
found for “non-nurse” and that the 
new title be proposed to the 1955 con- 
vention; and that the program com- 
mittee take into consideration for fu- 
ture planning that many N.L.N. mem- 
bers are interested in the activities of 
both the Nursing Service and Nursing 
Education Divisions. 


Inter-divisional Councils 


Inter-divisional councils on Maternal 
and Child Health Nursing and on 
Occupational Health Nursing were or- 
ganized during the first N.L.N. Con- 
vention. A third inter-divisional coun- 
cil was organized some months prior 
to the convention—that on Psychiatric 
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Catholic University of America alumnae booth at N.L.N. convention. 


(L. to R.) 


Sister Georgette LeDuc, s.g.m., Toledo, Ohio (C.C.S.N. Council member); Sister 
M. Olivia, O.S.B., Dean, School of Nursing, Catholic University; Miss Mary Redmond, 
C.U.A. nursing education faculty member. 


and Mental Health Nursing. Inter-di- 
visional councils serve as a medium by 
which members may confer on matters 
concerned with a special field of nurs- 
ing in which they are interested. 

All three inter-divisional councils 
met for business and program sessions 
on Monday, June 21. The Maternal 
and Child Health Council elected as 
chairman, Miss Aileen Hogan, Mater- 
nity Center Association, New York 
City and as vice-chairman, Ruth 
Doran, Children’s Bureau, Department 
of Health, Education and Welfare. 

The Occupational Health Council 
named Mary Louise Brown, Depart- 
ment of Public Health, Yale Univer- 
sity School of Medicine as chairman, 
and Teresa Gorman, Head Nurse at 
American Can Company, Minnesota 
as vice-chairman. The organization of 
this council resulted from the delibera- 
tions of a special committee appointed 
at the request of industrial nurse mem- 
bers of N.L.N. The council will study 
needs of nurses new to the field and 
the integration of occupational health 
nursing into the basic curriculum. 

The Psychiatric and Mental Health 
Council had the only S.R.O. program 
session when Bernard H. Hall, M. D., 
of the Menninger Foundation, Topeka, 
Kansas, spoke on Monday evening of 
the convention. The group elected 
Lavonne M. Frey, Pittsburgh, Pennsy]- 
vania, chairman, and Ruth Simonson, 
Mental Health Nurse Consultant, U.S. 
Public Health Service, New York 
City, vice-chairman. 

At the opening session of the N.L.N., 
members heard the president, Miss 
Ruth Sleeper, compare the World 
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Health Organization and the National 
League for Nursing as two great dem- 
onstrations in human faith and coop- 
eration. Miss Sleeper recently returned 
from the Sixth World Health Assem- 
bly of W.H.O. where she served as 
nurse advisor on the United Scates del- 
egation. 

Miss Anne Fillmore, General Direc- 
tor of N.L.N. reviewed the accom- 
plishments of the past year and 
pointed to problems which should be 
studied as soon as funds and staff are 
available. Miss Fillmore mentioned 
the need to strengthen state and local 
leagues; consider the problem of 
whether two effective nursing organi- 
zations are possible in states of small 
population; decentralize N.L.N. service 
by development of regional offices; 
simplify accreditation procedures and 
reduce costs of the service to the 
schools and extend the program in 
nursing services, especially to hospitals 
without schools. 

According to Elizabeth C. Phillips, 
chairman, the Inter-divisional Commit- 
tee on Practical Nursing and Auxiliary 
Nursing Services believes that the serv- 
ices of practical nurses can be im- 
proved if there is concerted effort to 
promote: 

1. Acceptance of the professional 
nurse’s responsibility for working 
more effectively with non-professional 
personnel. 

2. Understanding of how the serv- 
ices of non-professional workers may 
be more effectively coordinated (in- 
cludes emphasis on the differentiation 
of the work of the prepared practical 
nurse and the on-the-job trained auxil- 
iary worker.) 










3. Recognition of the responsibility 
of professional nursing for the prepar- 
ation of other workers in nursing serv- 
ice. 

4. Provision of learning experiences 
in basic educational programs in 
which students of professional and 
practical nursing will learn to work 
with other workers in nursing services. 


The committee proposes for its fu- 
ture activities: the revision of its own 
publications, review and revision of 
the Practical Nurse Curriculum and 
Practical Nursing, An Analysis, pub- 
lished by the U.S. Office of Education; 
and the consideration of plans for es- 
tablishing clinical nursing courses for 
graduate practical nurses on a sound 
basis in certain fields. 

Teresa Fallon, director of the Nurs- 
ing Advisory Services for Orthope- 
dics and Poliomyelitis reported that 
staff members are participating in the 
special curriculum project of the Di- 
vision of Nursing Education which 
will attempt to identify educational ex- 
periences that will enrich the curricu- 
lum and prepare nurses to do more 
comprehensive nursing. 


Membership chairman Julia Here- 
ford reported that 23 per cent of all 
N.L.N. members are new, i.e., had not 
been members of the organizations 
from which N.L.N. was formed, and 
about 95 per cent of the individual 
members are nurses. The Department 
of Hospital Nursing, which had no 
charter members when N.L.N was or- 
ganized, now has the largest individ- 
ual membership. 


By-Laws 


After but one year of operations, 
some changes in N.L.N. by-laws were 
found necessary. Minor editorial 
changes were reported which required 
no membership action. 


Principal amendments to the by-laws 
approved by the membership at the 
opening business session include: 


Provisions for practical nurse mem- 
bership, specifying the qualifications 
for such membership, i.e., licensed as 
a practical nurse (or equivalent title 
as designated in the license by the 
state) or, in states which do not pro- 
vide licensure, graduate of a school ap- 
proved by the state or the National As- 
sociation of Practical Nurse Education. 

Clarification of the voting privileges 
of agency members. 

Clarification of the status of direc- 
tors or officers filling unexpired terms 
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of office, im relation to eligibility for 
re-election. 


Provision for referendum votes of 
the Board of Directors. 


Provision for the Board of Directors 
to authorize N.L.N. membership direct 
in a council. 


Authorization for the inclusion of 
official representatives of cooperating 
professional organizations and certain 
selected experts to N.L.N. committees. 


Authorization of inter-organization 
committees. 


Made possible associate member- 
ship in local leagues. This was tre- 
quested by local leagues and applies 
to retired nurses and non-nurse mem- 


bers. 


Change in the requirement for 
amendment of by-laws with previous 
notice from unanimous vote to 98 per 
cent vote. 


Other Business 


At the closing business session, by 
unanimous vote, the membership au- 
thorized the Board of Directors to es- 
tablish a Department of Practical 
Nursing if the board deems necessary 
before the 1955 meeting. Also ap- 
proved was a resolution that in a state 
league with small membership the 
elected Board of Directors be per- 
mitted to appoint committees in place 
of divisions to serve the interests of 
special groups. 

Miss Claire Favreau offered a resolu- 
tion expressing gratitude to two 
League staff members who recently re- 
signed: Miss Julia Miller, Director of 
the Division of Nursing Education and 
Mrs. Edith Wensley, Director of Pub- 
lic Relations. 


Elections 


President 1953-55: Miss Ruth 
Sleeper, R.N., Mass.; First Vice-Prest- 
dent 1953-55: Frances C. Thielbar, 
R.N., Ill; Second Vice-President 
1953-55: Mrs. Arthur N. Spiegel, 
R.N., Ill; Third Vice-President 1953- 
55: Dorothy Wilson, R.N., Conn.; 
Treasurer: Edward H. Spencer, N.Y.; 
Board of Directors 1953-55: Mrs. Carl 
C. Aven, Ga.; Emilie G. Sargent, R.N., 
Mich.; Agnes Gelinas, R.N., N.Y.; 
Mrs. Genevieve K. Bixler, Ia.; and H. 
D. Chope, Calif. 

Board of Directors 1953-57: Francis 
J. Brown, Wash., D.C.; E. Dwight Bar- 
nett, N.Y.; Winifred Cushing Harby, 
R.N., Wash.; Geo. W. Mason, R.N.; 
Md.; Mary Louise Brown, R.N., Conn.; 
Marie Peterson, R.N., Minn.; Willie 
Mae Johnson, R.N., N.J.; Thelma 
Green, R.N., Utah; Sister Charles 
Marie, R.N., Tex.; Elizabeth S. Bixler, 
R.N., Conn.; Mrs. Pearl C. Coulter, 
R.N., Colo. 

Nominating Committee: Mrs. H. 
Stanley Johnson, Wis.; Ella E. McNeil, 
R.N., Mich.; Lucile Petry Leone, R.N., 
Wash., D.C.; Anne Ryle, R.N., Conn. 


National Student Nurse Association 


Busiest people at the convention 
were the 1000 student nurses who as- 
sembled from all parts of the country 
to organize the National Student 
Nurse Association. Student meetings 
started Sunday afternoon, June 21 at 
the Hotel Statler with a planning 
group session. The students found 
extra sessions necessary to accomplish 
the work of adopting constitution 
and by-laws and elect officers. Time 
was also found, however, for a picnic 
arranged by the Ohio Student Nurse 


Among the N.L.N. convention visitors were (L. to R.) Sister Anetta Clare, C.S.J., 

Nursing Arts Instructor, St. Joseph School of Nursing, Hancock, Mich.; Sister 

M. Gabriel, O. Carm., and Sister Maria Paul, O. Carm., senior students in the basic 
degree program, Catholic University. 
























Association, a “Stunt Night” and a tour 
of the city which ended with tea at one 
of the Cleveland schools of nursing. 

President of the N.S.N.A. is Mary 
Smith, Los Angeles County Hospital 
School of Nursing; first vice-president, 
Phyllis Halverson, University of Min- 
nesota School of Nursing; second vice- 
president, Marinel Morrison, Florida 
State University School of Nursing; 
Joseph Barry, Mills School of Bellvue 
Hospital School of Nursing, recording 
secretary; Patsy Dutton, University of 
Nebraska, corresponding secretary; and 
Lucie Schultz, Incarnate Word College, 
treasurer. 

The N.S.N.A. agreed on voting rep- 
resentation on the basis of one dele- 
gate for each twenty schools or frac- 
tion thereof in each state, total dele- 
gates in a state not to exceed five. 
Dues were set at $50.00 per voting 
delegate. 


Program 


Program sessions at the convention 
featured skits, role playing, theatre-in- 
the-round, panels, symposia and films, 
as well as individual speakers. 

Programs of the Division and De- 
partments of Nursing Education ex- 
plored changes taking place in nurs- 
ing education programs, reviewed ex- 
amples of community action in plan- 
ning to meet nursing needs, and con- 
sidered the feasibility of progression, 
step by step from the practical nurse 
program to the master’s degree pro- 
gram. 

Topics of the two Hospital Nurs- 
ing Service program sessions were “Re- 
search on the Poliomyelitis Virus” and 
“Improved Inter-Personal and Inter- 
Group Relationships.” 

Joint meetings of the Departments 
of Hospital Nursing and Public 
Health Nursing were devoted to 
“Maintaining an Adequate Staff” with 
speakers on “Why People Work” and 
“What Makes a Nursing Job Attrac- 
tive” and the Kansas League for Nurs- 
ing theatre-in-the-round presentation 
“Let’s See How We Look at Tubercu- 
losis”. 

Topics considered at other program 
session included the Committee on Ca- 
reers dramatic sketch “Dear Mr. Post- 
master”; Civil Defense, Public Health 
Nursing seminar on “Statistical Re- 
porting”; “Studying Children in 
School” and the general N.L.N. pro- 
gram meeting “What Makes Nursing 
Effective” featuring a playlet and a 
round table discussion. > 
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Adequate Care for the Polio Patient 


F course we all want to provide 

adequate nursing care for all 
patients—including hospitalized polio 
patients. The question is, “How can 
we provide it?” 

In discussing the “how” of provid- 
ing adequate nursing care for polio 
patients in general hospitals, we are 
fortunate in having had long and pro- 
ductive experience in this matter and 
we can call upon this experience for 
guides in generalizing about desirable 
practices. I would like to review five 
such general points. 


It's a Community Concern 


First, the nursing care of the polio 
patient is a community concern. It is 
not merely the concern of the hospitals, 
the doctors, the nurses, the National 
Foundation for Infantile Paralysis, and 
the health departments, but of the en- 
tire community. Many changes are 
possible in nursing patterns to meet 
emergency nursing needs, but are not 
always undertaken because of lack of 
understanding on the part of the com- 
munity. Volunteer services to a greater 
degree than usual can be utilized in 
hospital service, as, for example, 
through the N.F.LP. chapter’s polio 
emergency volunteers or the American 
Red Cross volunteer nurses’ aides. 
These groups of trained persons some- 
times can be assigned to care for the 
hospitalized polio patients, under the 
supervision of R.N.’s, or to serve else- 
where in the hospital to release other 
nurses to care for polio patients. In 
areas designated as polio hospital cen- 
ters an anticipated need for physical 
and financial aid can be planned for. 





Adapted from an address delivered at the 
38th Annual Convention, Kansas City. May 
Dye 
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The support of individuals and groups 
in the community can be sought in ad- 
vance. Such community planning must 
include nursing and nurses. It is im- 
portant that information about the 
nursing needs and steps taken or to be 
taken in meeting these needs be made 
known to the public. It is a com- 
munity problem. 

Second, primary responsibility for 
adequate nursing care of the hospi- 
talized polio patient rests with the hos- 
pitals and professional nursing groups. 
This responsibility entails all of the 
general considerations regarding any 
type of nursing care, plus some addi- 
tional considerations. For example, 
training of nurses in the nursing care 
of the polio patient has received great 
emphasis. When one thinks of the 
year 1944 and the lack of nurses 
trained and experienced in the care of 
polio patients, one can realize the 
great progress made in the last nine 
years. 

The Joint Orthopedic Nursing Ad- 
visory Service, now the Advisory Nurs- 
ing Services of Orthopedics and Polio- 
myelitis of the National League of 
Nursing, was organized in 1941 and 
offers consultation and training in the 
field of orthopedics, including polio 
nursing. Hospitals, state and local pro- 
fessional organizations have utilized 
the Advisory Services of Orthopedics 
and Poliomyelitis, especially in the 
training of polio nursing supervisors 
who could in turn head up local in- 
service training programs. These efforts 
have been most productive, and have 
been encouraged and supported finan- 
cially to the greatest degree possible by 
the N.F.I.P. Although results are most 
encouraging, neither full training con- 
ferences nor in-service training alone 
can ever become static. In this area 


of nursing, the nursing care must 
keep up with the general management 
of patients, which has changed rapidly 
and continues to change. In many in- 
stances a hospital’s facilities for the 
training of its nurses have not been 
utilized when well-trained polio nurses 
were in the hospital and available to 
help in in-service training. When this 
has occurred, hospitals were no better 
prepared to care for their own hos- 
pitalized polio patients than they were 
before outside nurses with training 
and experience served with them. Op- 
portunities for training should be util- 
ized so that polio hospital centers can 
be self-reliant in giving nursing care to 
polio patients. 


The Responsibility of Supervision 


Another area of direct hospital-pro- 
fessional nurse responsibility is the su- 
pervision of the polio nurse. Adequate 
nursing supervision should be pro- 
vided on a 24-hour basis, not just on 
the 7-3 shift. 

The team concept in caring for hos- 
pitalized polio patients has developed 
rapidly. Several years ago it was not 
unusual to see the polio units so iso- 
lated from general hospital work that 
the nurses as a staff seemed sometimes 
to be working for entirely different or- 
ganizations. In today's planning, any 
polio nurse very likely is a member of 
a team including not only doctors, 
nurses, technicians, and physical thera- 
pists, but also practical nurses, nurses’ 
aides, and non-professional nursing 
workers. > 

The practice of grouping patients 
has grown because it enables one pro- 
fessional nurse and her team to care 
for several patients. It also has a di- 
rect influence on the patient’s prog- 
nosis. With good supervision, the 
professional nurse and her team can 
provide the optimum in caring for a 
maximum number of patients. 

The third point is that good organi- 
zation and participation of professional 
nursing groups has definitely resulted 
in better planning and implementation 
of planning for the nursing care of 
hospitalized polio patients. Since the 
nursing shortage is of national scope, it 
has become apparent that all nursing 
resources in the community must be ef- 
ficiently and carefully utilized to pro- 
vide the optimum in patient care. 

All agencies involved in the polio 
nursing problem have recognized that 
the responsibility for epidemic control 
is that of the official health agency. 
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For that reason, the state health officers 
were asked to be responsible for the 
state planning committees, with repre- 
sentation from all agencies and groups 
interested. On the local level, at- 
tempts have been made to organize 
similar planning committees with the 
local county health officer as chairman 
and similar representation. Emphasis 
was given to organizing these com- 
mittees where there are polio centers. 
The nursing problems in these centers 
are very specialized so the nursing 
committees need more responsibility 
than just planning, as they are actually 
needed for some administrative control 
during epidemics. The representation 
of this nursing committee should in- 
clude the district nurses’ association, 
the Red Cross, the N.F.I.P. chapter, 
the nurses’ registry, hospitals, public 
health agencies, etc. 

In reviewing the make-up of such a 
committee it was found to be approxi- 
mately the same as the disaster nursing 
committee of a local Red Cross chap- 
ter. It was felt that, rather than dupli- 
cating this committee, the disaster 
nursing committee of the Red Cross 
chapter should be utilized, so that no 
matter what kind of a disaster occurred 
which needed nurses, this committee 
could act. 

These local polio nursing commit- 
tees have developed well, particularly 
in the past two years, and in some very 
seriously affected communities have 
carried their functions in a very fine 
manner. In substance it is the means 
through which local nurses participate 
in defining and organizing to meet 
the local needs for polio nursing care. 
It is essential organization in that the 
first responsibility for meeting local 
nursing needs rests with local nurses, 
and if they cannot meet these needs, it 
is their responsibility to help deter- 
mine outside nursing resources needed. 
This principle has been reiterated in 
the latest agreement between the 
N.F.I-P. and the American Red Cross 
regarding the recruitment of temporary 
nurses for poliomyelitis care. 

In 1946, the first formal agreement 
between the N.F.I.P. and the Amer- 
ican Red Cross was drawn up. The 
American Red Cross was to act as the 
recruiting agency and the N.F.1.P. was 
to refer all requests for nurses to the 
Red Cross. In each succeeding year, 
and after various conferences with rep- 
resentatives of the American Nurses 
Association, N.F.L.P., and the Red 
Cross, new agreements were drawn up. 
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All agreements reached, and all groups 
and agencies concerned, continued to 
stress the principle of local nursing re- 
sponsibility and outside nurse recruit- 
ment through the American Red Cross 
when local nursing resources were un- 
able to meet their needs. 


What Hospital Should Do 
Before Asking for Help 

The fourth point which I would like 
to dwell on is the hospital’s responsi- 
bility before requesting outside re- 
cruited nurses from the American Red 
Cross and N.F.I.P. as set forth in the 
1953 agreement. Any request for 
nursing personnel to augment nursing 
staff presupposes that hospitals have 
taken the following steps: 

1. Realigned the hospital nursing 
staff so that they may help to relieve 
the emergency situation. 

2. Readjusted work schedules to 
utilize available part-time nurses, either 
on voluntary or paid basis. 

3. Utilized auxiliary workers to as- 
sist professional staff whenever pos- 
sible. 

4. Employed additional _ nurses 
through the usual .channels--as -far~as 
they are available. 

5. Borrowed nurses from other local 
hospitals not admitting polio patients. 

6. Utilized nurses from local public 
health agencies, school nurses, and 
nurses from industrial health services 
and doctors’ offices. 

In addition to these stated responsi- 
bilities, the average hospital polio cen- 
ter will have plans regarding centraliz- 
ing of patients and team arrangements 
and general supervisory staff, men- 
tioned earlier. Sometimes rearrange- 
ments for hospital orientation, as well 
as specific polio nursing orientation, 
will be necessary as the patient load in- 
creases and the services of more short- 
term employees and volunteer non-pro- 
fessionals are utilized. While many 
hospitals are successful in giving some 
training to nonprofessional workers 
before the so-called “polio season”, 
even they usually need some plan for 
continuing training and refresher work 
during the hospital's very busy season. 

The fifth point returns to the func- 
tions of the local polio nursing com- 
mittee. Since these committees are 
responsible for the coordination of 
local nursing resources, they must be 
representative of the total local nurs- 
ing community. If the following per- 
sons are not already included in the 
local polio nursing committee mem- 
bership, they should be added: 


1. A nurse representative appointed 
by the N.F.LP. chapter to act as liaison 
between the N.F.I.P. chapter and the 
polio nursing committee. 

2. A nurse representative from the 
nursing administrative or instructor 
staff of each hospital accepting polio 
patients to act as liaison between the 
hospital and the polio nursing com- 
mittee. 

3. Nurse representatives from of- 
ficial and voluntary public health nurs- 
ing agencies. 

4. A representative of the district 
nurses’ association. 

5. A representative from the local 
nurses’ registry. 

6. A representative from the local 
nurses’ association. 

7. Representatives from other com- 
munity agencies, if desirable for co- 
ordination of interest or activity. 


Functions of Polio 
Nursing Committee 

The defined functions of this polio 
nursing committee are as follows: 

A. Make a general survey of nurses 
in the community, including school 
nurses, public health nurses, industrial 
nurses, and nurses from physicians’ of- 
fices, who may be available for short 
periods of relief work or temporary 
assignments. 

B. Plan in advance with hospitals 
concerning: 

1. The use of the hospital nurs- 
ing staff for the care of polio pa- 
tients. 

2. The preparation and assign- 
ment of supervisors and head nurses 
for polio units to insure supervision 
of nursing personnel at all times. 

3. The best utilization of the 
non-professional staff in the polio 
unit. 

4. The possible need for addi- 
tional nurses for care of polio pa- 
tients. 

5. The procedure for emergency 
recruitment of nurses through the 
American Red Cross. 

6. Need for interpretation of 
hospitals’ employment policies to re- 
cruited nurses. 


C. Assist the hospital in determin- 
ing the need for recruited temporary 
nurses in an emergency. 

D. Review the Request for Au- 
thorization for Temporary Nurses for 
Poliomyelitis Patients. 

E. Review the Request for Exten- 
sion of Temporary Nursing Service 

(Concluded on page 74) 
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Charity and Justice in Collections 


HE pocketbook is the most sensi- 
itive organ attached to the human 
body—and there is no known anes- 
thesia for operating on it painlessly. 
The subject of this discussion imme- 
diately brings to mind the ever per- 
plexing problem which confronts so 
many—infinite justice and infinite 
mercy. While it is to be hoped every 
Catholic hospital will always be guided 
by Catholic theology I do not think 
we need concern ourselves at this mo- 
ment with any consideration of the 
infinite. 

The accurate use and definition of 
words are most important in discuss- 
ing any major subject. Let us hope 
every patient in a Catholic hospital 
receives charity—charity with a capi- 
tal C. Charity is one of the theologi- 
ical virtues. According to St. Paul 
it is the greatest. A patient may re- 
ceive free hospital care and still not re- 
ceive charity. What the secularists 
call charity is actually philanthropy. 

I hope you will agree with me when 
I refer to patients who cannot pay for 
their hospital care as free care patients. 
But I should add in the same breath 
that there isn’t really any such per- 
son as a free care patient. He is being 
paid for by someone. You will not 
have to tax your minds or memories 
too heavily to see the truth of this. He 
must be treated at all times on the 
basis of a pay patient. It is unfortu- 
nate that in many hospitals there are 
still beds, wards or sections known as 
“part pay beds”, “half pay beds”, or 
“charity beds.” This amounts to stig- 
matizing such patients. All too often, 
I fear, the attention given to such 
patients will be tempered by the label 
on their beds. It is no business of any 
member of the staff what the patient is 
paying or not paying—with the ex- 

Adapted from an address delivered at the 
38th Annual Convention, Kansas City, 
May 28. 
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ception of the administrator and the 
collection department. ll salaried 
employees are receiving their wages 
regularly and the Sisters—thank God! 
—have committed themselves to a life 
without salaries. Your annual report 
may, quite properly, show so many 
days of free care—but it should never 
be forgotten that such care was paid 
for in some manner: donations, en- 
dowments, higher rates paid by richer 
patients and the work without salary 
on the part of the Sisters. When you 
have a good hospital with a superior 
medical and surgical staff you may 
“pass the hat” in your community with 
every expectation of having it filled. 

In the Thirty-third Psalm we read— 
“Many are the afflictions of the just: 
but out of them all will the Lord de- 
liver them.” In our Lord’s sermon on 
the mount, He said: “Blessed are the 
merciful for they shall obtain mercy.” 
There are always many who have 
very generous ideas and impulses 
when it comes to spending other 
people’s money. Almost always you 
will find them to be most familiar 
with the word charity but the word 
justice is seldom found in their vo- 
cabularies. Surely, since charity and 
justice are attributes of Almighty God, 
we should be equally familiar with 
both words and their meanings. 


“Duty” Is Another Key Word 


Charity and justice, in this matter of 
collections, affect every department of 
a hospital. Duty is a blood-brother 
word to justice. It is a hospital’s duty, 
under the laws of justice, to give 
adequate care to patients who are pay- 
ing for the services the hospital has to 
offer. It is also the hospital’s duty, 
under the laws of justice, to give 
equally satisfactory care to patients it 
has admitted, even though such pa- 
tients have made it clear they are un- 
able to pay for such services. If a hos- 


pital attempts to admit more patients 
than it can properly care for, an injust- 
ice is done both to the paying and non- 
paying patients. All your charitable 
intentions will not change patients’ 
minds—nor their reports when talking 
about the care they received in a cer- 
tain hospital. If too much free care 
is attempted by the hospital, the pay- 
ing and non-paying patients will suffer 
the consequences. I shall not labor 
the point. All of you are quite famil- 
iar with the reality of this condition. 


The prayer of Saint Augustine, as 
made public by order of Pope Urban 
the Seventh, has this verse: “If Thou 
stretchest forth Thy hand we promise 
amendment; if Thou withholdest the 
sword we keep not our promise.” The 
Saint is speaking of our attitude to- 
wards God and His attitude towards 
us. Everyone of you will easily recog- 
nize this attitude in the relationship 
which arises between the patient who 
has asked for time to pay his account 
and the hospital’s granting his request. 
“The devil sick, the devil a monk 
would be: the devil well, the devil a 
monk is he.” 


Mercy and Justice 
in Extending Credit 


The American people have been 
drilled, indoctrinated and mesmerized 
into an acceptance of the time pay- 
ment plan. It is a national way of 
life. There is no sense in decrying it 
nor in fulminating against it—espe- 
cially when a patient sits opposite you 
in the collection department. If a 
patient is leaving the hospital with an 
unpaid or a partially paid account it 
is, by far, the better part of wisdom to 
have him depart with love rather than 
hate filling his heart. Here is where 
mercy tempers justice. Allow the pa- 
tient to name his own terms as to time 
and amounts. Then make the terms a 
bit more generous. Most patients 
always promise more than they can 
perform and never charge interest on 
a deferred payment! Now, having 
shown mercy (or charity), justice 
should be brought into the picture. 
Help the patient to be as honest as he 
intends to be at the time he makes 
his credit arrangements with you. If 
he has promised to pay a certain 
amount monthly or bi-monthly, always 
see to it that you present your claim 
on the date agreed. If you are lax in 
your efforts he will, without any ques- 
tion, be equally lax in his payments. 

(Concluded on page 94) 
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Hearings on Hill-Burton Continue 


HE chief legislative item of in- 
terest involving hospitals is the 
progress of the Hill-Burton appropria- 
tions. It will be recalled that the 
House, in its appropriation bill, lim- 
ited the amount which will be avail- 
able to hospitals for the forthcoming 
year to $50,000,000 as against $75,- 
000,000 requested by the Truman Ad- 
ministration and $60,000,000 by the 
Eisenhower administration. The Sen- 
ate Appropriation Committee has now 
completed its work on the measure and 
has reported out a bill which would 
appropriate $60,000,000 for hospital 
construction. | Undoubtedly, there 
will be some effort made on the floor 
of the Senate to secure even more 
money for hospital construction, but 
it is very doubtful whether these ef- 
forts will be successful. The matter 
will then go to a Conference Commit- 
tee of the House and Senate. At this 
writing it cannot be said categorically 
that the House will acquiesce in the 
$60,000,000 figure, but there is reason 
to believe that it will, since this is the 
amount requested by the President. 
The reduction in the amount of 
money available for hospital construc- 
tion will particularly affect non-profit 
hospitals, since their ability to borrow 
money for capital improvements has 
been somewhat curtailed by the cur- 
rent fiscal policy of the government. 
A few months ago the government an- 
nounced that it was setting an interest 
rate of 314 per cent on a new issue of 
30-year bonds. This is at least 34 of a 
per cent higher than the rate on pre- 
vious long-term bonds. This action 
has filtered down to the point where 
it has affected the interest rate which 
banks and insurance companies de- 
mand for private borrowing. Accord- 
ingly, the non-profit hospital is faced 
with the prospect of a substantial lim- 
itation in Hill-Burton funds together 
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with an increase in the interest rates 
on money borrowed for plant construc- 
tion. Private industry can offset the 
increased interest rate by raising the 
prices of services rendered. Some of 
it may be recaptured by way of in- 
come tax deduction. These ameliorat- 
ing factors are not available to the 
non-profit institutions, with the result 
that they are now in a position of hav- 
ing to spend much more money for 
plant construction. There is reason to 
believe, as a result of a recent action 
of the Federal Reserve Board, that the 
interest rates may be reduced within 
the near future, but at this time no 
definite statement can be made on this 
point. 

Despite the reduction in the appro- 
priation for hospital construction, 
Congressional interest in this type of 
legislation is still strong. The Senate 
has passed a bill extending the Hill- 
Burton Act for two years from its ex- 
piration date in 1955. The Interstate 
and Foreign Commerce Committee of 
the House has favorably reported a 
similar extension of the Hill-Burton 
program. In doing so, it stated: 
“Your committee is convinced that the 
hospital survey and construction pro- 
gram was soundly conceived and is 
being carried out in a reasonably satis- 
factory manner.” This statement con- 








It’s $65,000,000 

On July 28, House and Senate Con- 
ferees agreed on a $65,000,000 Hill- 
Burton appropriation for the coming 
year. This is $15,000,000 more 
than the House recommended and 
$5,000,000 more than the Administra- 
tion recommended. The Truman 
Administration had requested $75, 
000,000. 








flicts with report Number 426 of the 
House Appropriations Committee 
which was somewhat critical of the 
hospital construction program. As a 
result of such criticism the Interstate 
and Foregin Commerce Committee has 
authorized its chairman to appoint a 
subcommittee whose duties will be to 
make..a..thorough- investigation of the 
hospital construction program and its 
administration. The committee re- 
port observes that “should the inquiry 
into the operation of this program in- 
dicate that adjustments are in order, 
or that the formula is in need of a 
change, your committee will not hesi- 
tate to so recommend.” Undoubtedly, 
the House will soon pass the Hill-Bur- 
ton extension bill. 


Doctors Draft Law 


The conference report on the Doc- 
tors Draft Law has been accepted by 
both the Senate and the House and has 
been signed by the President. This 
measure, providing for the continued 
draft of physicians, will naturally have 
some effect upon hospital staffs. Spe- 
cifically, the act provides for a two-year 
extension of the legislation authoriz- 
ing the drafting of doctors. In effect, 
it frees from any draft liability all 
physicians who have served on active 
duty in any capacity for 17 months 
since September 16, 1940. However, 
all physicians up to the age of 50 must 
register. The doctors who have served 
21 months or more have no further 
obligation, barring an all-out emer- 
gency. It is estimated that since the 
passage of the 1950 law, some 13,500 
medical men have entered the service; 
however, only a relatively small num- 
ber of them have been drafted. The 
majority have elected to accept a two- 
year commission. 

Other legislative items of interest 
to hospitals are still in the hearing 
stage. There are several very impor- 
tant items on which testimony will be 
given involving modification of the 
Revenue Code. Among these is a pro- 
posal which would liberalize the pro- 
vision requiring that only those medi- 
cal bills which are over five per cent 
of the gross income of the taxpayer 
can be deducted for tax purposes. A 
substantial liberalization of this meas- 
ure would undoubtedly have an effect 
upon the volume of hospital care. At 
a later date a full discussion will be 
devoted to the pending tax measures 
which may ultimately affect our hospi- 
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Anent the H.A. Graduate Program 


NE of the enjoyable features of 

attending a convention is meet- 
ing others who share the same inter- 
ests and problems. This exchange of 
information and ideas often proves 
more stimulating than the formal pre- 
sentation where generalities must, of 
necessity, be discussed. Having been 
associated with hospitals for a number 
of years, I could appreciate the prob- 
lems which came up during the recent 
C.H.A. convention, even though I had 
no immediate solutions. 

One question that was asked re- 
peatedly, by people in all walks of life, 
pertains to the courses in hospital ad- 
ministration offered by 13 colleges and 
universities. Hospital people and 
others are interested in what is taught 
in such courses—and brochures pub- 
lished by the various universities ap- 
parently don’t answer all the questions. 
In an attempt to be specific I will de- 
scribe one phase of the course pre- 
sented by St. Louis University in co- 
Operation with The Catholic Hospital 
Association. Complete details may be 
obtained by writing the Association. 

The first step in our efforts to de- 
velop good administrative personnel 
is to study organization, with increas- 
ing emphasis on the function of man- 
agement. The duties and obligations 
of governing boards are next analyzed 
and the value of the lay advisory 
boards is discussed. 

Since it appears that one of the more 
common problems found in all hos- 
pitals is the evolution of satisfactory 
medical staff relationships, we stress 
this phase of administration. Inte- 
grated with the study of the medical 
staff is a series of lectures on medical 
records and the use of the medical 
audit. With this background, the stu- 
dents are initiated into the problems of 
nursing education, following which 
nursing service, with all its ramifica- 
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tions, is explored. At this point we 
recapitulate and suggest ways and 
means for the administrator to cor- 
relate the activities of these forces into 
a harmonious and efficient working 
group. 

It has been suggested that too much 
emphasis has been placed upon the 
above mentioned departments, but 
most active administrators will agree 
that they cannot completely delegate 
authority and responsibility for the 
Operation of such departments; the 
questions that arise often call for policy 
decisions directly effecting patient 
care. Although this is also true of the 
laboratory, the X-ray department, the 
pharmacy and the service departments, 
responsibility can be and usually is 





Dedication of 
P.H.S. Clinical Center 


The new Public Health Serv- 
ice Clinical Center at Bethesda, 
Md. was formally dedicated by 
Mrs. Oveta Culp Hobby, Sec- 
retary of the Department of 
Health, Education and Welfare, 
at ceremonies held Thursday, 
July 2, 1953. 

Four days later, July 6, the 
first patients were received in 
the 14-story medical research 
center, which combines specially 
designed space and equipment 
for laboratory and clinical in- 
vestigation with facilities for the 
care of 500 patients. 

Marking the culmination of 
more than five years of planning 
and construction, the dedication 
inaugurated the use of the new 
Clinical Center designed to 
strengthen Public Health Service 
efforts to solve the problems of 
long-term illnesses. 














delegated to others, who act in a liaison 
capacity between the administration 
and the department. All departments 
from the admitting office to the main- 
tenance department are studied as sep- 
arate entities and then these pieces are 
placed in their proper niche, again 
with emphasis on interdepartmental re- 
lationships. 

The above program serves to ac- 
quaint the students with the internal 
organization of any hospital. But be- 
cause of the complexity of hospital 
life, a second course is included in the 
program which is also most important. 
In it, the students are helped to pre- 
pare themselves for fulfilling the many 
intangible requirements inherent in an 
administrative position. Public rela- 
tions, press relations, annual reports, 
professional writing, preparing for dis- 
asters, personnel policies, the effects of 
widespread acceptance of unions in 
these policies and many other similar 
topics are presented. Various adminis- 
trators are invited to talk to the class, 
and carefully planned trips to hospitals 
located in the St. Louis area are 
scheduled periodically. 

Accounting, purchasing and law are 
combined and constitute a separate 
course. Each of these topics is de- 
veloped to meet the needs of the hos- 
pital administrator, rather than those 
of a specialist in any one field. 

At the completion of the academic 
year each student leaves the campus 
for a 12-month residency in hospital 
administration. During this period the 
student actually participates in the 
activities that go to make up any hos- 
pital organization. This period is all- 
important in the growth of these in- 
dividuals and reduces to concrete terms 
all that has been offered during the 
academic year. 

Acceptance of a student as an ad- 
ministrative resident is a good invest- 
ment for the hospital, for frequently 
the fresh approach can be of tremend- 
ous value to the administrator. The 
development of a residency program 
tends to improve the quality of admin- 
istration in much the same way as 
other teaching programs improve the 
quality of care provided. Many of our 
Catholic hospitals have such programs 
which are approved by St. Louis Uni- 
versity and The Catholic Hospital As- 
sociation and by other universities. Ad- 
ministrators interested in this phase of 
our activity can obtain complete details 
by writing the Central Office of the 
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MEDICAL RECORDS LIBRARY 





The Administrator Plays a Vital Role 


In this discussion, let us interpret 
“completion of medical records” in a 
broad sense. There is so much more 
to the subject then securing a physi- 
cian’s signature on a final diagnosis 
sheet, and the administrator does play 
a vital role. 

Because this is a broad subject, re- 
call first the hospital's organization 
chart: 


Governing Board 


MR. Other Depart- 
mk 


All of these groups are concerned 
with completion of medical records. 
Therefore the administrator’s role is 
three-directional: 

up to the Board; 

over to staff; 

down to department heads. 
So much for the setting. 


Medical Staff; 
“ 





The Four Basic 
Needs of Organization 


Now let us digress for a moment 
and consider what is basic in any or- 
ganization for the attaining of any ob- 
jective. First, there must be sound 
policies; i.e. sound basic thinking; 
sound philosophy, if you will. Next, 
there must be workable procedures 
making these policies functional. Pro- 
cedures must be tailor-made to the sit- 
uation in a particular hospital. They 
must be acceptable to the group in- 
volved in carrying them out. Thirdly, 
there must be financial support avail- 
able for attaining the objective. Fin- 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 23. 
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ally, there must be a sufficient degree 
of discipline within the organization to 
insure consistency of performance by 
all. The degree and type of discipline 
will differ with the personnel involved, 
just as the degree and type of super- 
vision, which is a part of discipline, 
differs; but discipline must be there. 

The attainment of our present ob- 
jective of complete medical records 
predicates the application of these four 
points: sound policies; workable pro- 
cedures; adequate financing; and 
healthy discipline, in relation to the 
governing board, the medical staff, and 
the department heads, including the 
record librarian herself. The pivotal 
person in the relationship is the hos- 
pital administrator. 

To function most effectively in this 
role the hospital administrator must be 
medical record-conscious. Since I am 
not speaking to administrators let us 
pass over the question of how to have 
a record-conscious administrator, and 
assume such to be the case. 





New Committee on 
Medical Records 

During the Conference on Medi- 
cal Records which took place in 
conjunction with the C.H.A. Con- 
vention in Kansas City, a new com- 
mittee on medical records was ap- 
pointed. They are: Sister M. Ser- 
vatia, SS.M., (Chairman), St. 
Mary’s Hospital, St. Louis, Mo.; 
Sister M. Marlene, O.S.F., Sacred 
Heart Hospital, LeMars, Ia.; Sister 
M. Rosita, O.S.F., Creighton Me- 
morial St. Joseph’s Hospital, Omaha, 
Neb.; Sister Vera, C.C.V.L, St. Jo- 
seph’s Infirmary, Houston, Tex.; 
and Sister M. Charitas, O.P., St. 
Rose’s Hospital, Great Bend, Kans. 











Determining the Policies 


First, as to policies. We know that 
the governing board is the policymak- 
ing body in the hospital, taken as a 
legal entity. We also know that the 
medical staff makes its own policies 
subject to the approval of the hospital 
governing board. Let us first consider 
the former. True, the governing board 
makes the policies. Actually, the ad- 
ministrator, as executive officer of the 
hospital and executive secretary of the 
board, must originate policies relating 
to medical record-keeping, explain 
their desirability to the board, guide 
discussion, and finally, record the 
policy in the form approved by the 
board. 


Policy is always broad. In the mat- 
ter of medical record-keeping, it may 
be no more specific than a statement 
that it is the policy of St. Mary’s Hos- 
pital to comply fully with the require- 
ments of standardizing and accrediting 
agencies in the matter of medical rec- 
ord-keeping. Having adopted such a 
policy, the board commits itself to ap- 
proval of all workable procedures set 
up for attaining this objective, to the 
provision of adequate financing pro- 
portionate to that of other depart- 
mental needs, and to support of the 
administrator in matters of discipline. 
The next steps are up to the adminis- 
trator. Remember that we are, for 
the time being, forgetting about the 
medical staff, its policies, procedures 
and discipline. 


Procedure—The Next Step 


The administrator must have, or get 
—beg, borrow, steal, or train—a com- 
petent medical record librarian. With 
such a person, he (or she) proceeds 
to procedure-making. Just as, in the 
case of policy-making, the administra- 
tor presents the board with a formula- 
tion of policy for approval, so in pro- 
cedure-making, the record librarian 
should do ail the preliminary work and 
present to the administrator workable 
procedures for discussion, amendment, 
and finally, approval. These procedures 
will be two-fold, those which are en- 
tirely intradepartmental and _ those 
which impinge upon other depart- 
ments. Approval of the first can be 
handled between the record librarian 
and administrator. 


Approval of the latter, the interde- 
partmental procedures, will necessitate 
conferences with other department 
heads, thus bringing into our picture 
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th second group concerned with the 
co:npletion of medical records, and the 
ad ninistrator’s role takes a downward 
diection to the level of department 
heads. Here the conference technique 
comes into play. The heads of all de- 
partments processing medical records 
must come together. The record li- 
brarian’s proposed procedures must be 
scrutinized from the various viewpoints 
represented at the conference. Modi- 
fications of her original proposals will 
ensue. The outcome should be better 
insight of all present into the inner 
workings of the others’ departments 
and a set of procedures for comple- 
tion of medical records which will not 
only avoid conflict with the attain- 
ment of the primary objective of any 
department but will also expedite the 
medical record-keeping function within 
that department and the completion 
of the record as a whole. 


The Administrator's 
Role Is Continuous 

Once such procedures have been es- 
tablished, the administrator is not fin- 
ished. Hers must be the sustaining 
hand; the hand that gives the financial 
support and the hand that administers 
the spankings, so to speak, when inter- 
departmental cooperation fails. Most 
important, the administrator must rec- 
ognize that no procedure set-up today 
is necessarily valid for meeting to- 
morrow’s needs. Consequently, the ad- 
ministrator’s role is one of constant 
review and revision, in cooperation 
with the record librarian and other de- 
partment heads. 

Granted, then, sound policy from 
the board, a record-conscious adminis- 
trator, a record librarian who knows 
her business, and the constant use of 
conference methods among department 
heads, the hospital should have no 
problems, but only challenges, in the 
completion of medical records in all 
those phases which are independent of 
the medical staff. 

Now for the medical staff, and the 
role of the administrator. Here, again, 
we are dealing with policies, proced- 
ures, and discipline, but the role of the 
administrator is not so direct. The 
medical staff, as you know, is a self- 
governing group. The privileges which 
its members enjoy in the hospital are 
conferred, however, by the governing 
board. Consequently, the by-laws, 
rules and regulations of the staff are 
subject to approval of this hospital 
board. 
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It is the duty of the administrator 
to see that these documents contain 
policies and procedures designed to 
facilitate the completion of medical 
records. Such policies and procedures 
cannot be imposed on a staff; they 
must be a result of staff thinking and 
backed up by staff measures for dis- 
cipline. Still, it is generally the ad- 
ministrator who is the power behind 
the throne; the stimulator; the spark- 
plug; or whatever other name you wish 
to use. She works through the staff 
officers, through its executive commit- 
tee; and, once the organization is per- 
fected, through the medical record 
committee. It is the administrator, 
moreover, who must set up support- 
ing procedures that wili make staff 
policies and procedures function. 

For example, a medical staff adopts 
a policy that all medical records must 
be completed by the first of each 
month. It provides for self-discipline 
by setting penalties for doctors who 
do not conform. It is left to the ad- 
ministrator, however, to make pro- 
cedures for carrying out this policy 
in a fair and orderly fashion and to 
apply the sanctions set by the staff 
itself. For more important procedures 
(such as how much notice shall staff 
members be given, or what allowarices 
shall be made for members who are 
ill or on vacation) she will get staff ap- 
proval through the record committee 
or executive committee. Minor details 


she will handle without further re- 
course to the staff. 


We have said little about the co- 
operation of the administrator with 
the record librarian herself. Yet all 
we have said has implied the record li- 
brarian. Since all the record librarian’s 
rights and duties stem from the poli- 
cies of the governing board and the 
medical staff, the administrator owes 
it to the record librarian to secure 
sound policies and to cooperate in de- 
veloping good procedures. In all these 
matters she owes the record librarian 
guidance and support. In return she 
has a right to expect the record li- 
brarian to be alert to the needs of the 
changing times, to keep up with new 
trends, new equipment, new methods, 
and to bring all of this to the admin- 
istrator in the form of suggestions for 
the improvement of the record depart- 
ment. Too many record librarians sit 
back, enmeshed in the status quo, and 
wait, possibly complainingly, for the 
administrator “to do something about 
it”,—“it” being completion of medical 
records or any other problem at hand. 
It must be a two-way stretch—admin- 
istrator to record librarian and return 
—but the stretch must expand to in- 
clude governing board, medical staff, 
and other department heads. Only 
with such breadth of thinking and ac- 
tion can we have completion of good 
medical records. +¥ 





riers Union. 








His Excellency, the Most Rev. William A. O'Connor, Bishop of Springfield, III., and 
Episcopal Chairman of the Association, is now a member of the Bricklayers, Masons 


and Plasterers’ International Union—and he has a card to prove it. 
membership was awarded the Bishop at the cornerstone laying of St. Vincent's Me- 
morial Hospital, Taylorville, Ill., by Clark T. Sutton, business agent of the Brick- 
layers Union. During the same ceremony, Rt. Rev. Msgr. J. L. Gatton, Second 
Vice-President of the Association, received honorary membership in the Hod Car- 


The honorary 
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THE X-RAY 








Legal Aspects of Roentgenograms 


OURT room proceedings and 

even medical jurisprudence seem 
far removed from us. The subject 
of law is as interesting to the average 
technician as a negative distal phalanx 
at two o'clock in the morning; how- 
ever, a knowledge of the legal aspects 
of X-ray is increasingly necessary for 
us because each year there are more 
and more litigations for malpractice, 
personal injury cases—mostly arising 
from car accidents—and workmen’s 
compensation cases. Many of these in- 
volve X-ray in some way."* The films 
we took yesterday may be used in 
court tomorrow, and we may be sum- 
moned besides, to identify and vouch 
for them. 

In Father Connell’s book, Morals in 
Politics and Professions, he includes a 
chapter addressed to the Catholic judge. 
In it he says, “A civil judge, whether 
his competency be Federal, state or mu- 
nicipal, occupies a position of great 
dignity and responsibility. On his 
judgments depend the property, liberty 
and sometimes even the lives of his 
fellow citizens. No department of 
government stands in greater need of 
wisdom and integrity on the part of 
its incumbents than the judiciary.” 

You may wonder what that has to 
do with us, but our films or testimony 
in court would constitute part of the 
material upon which the judge must 
base his decisions. Even to have a 
minor part in the disposal of other 
people’s property, liberty and some- 
times their very lives, is no small re- 
sponsibility. 

The subject of the legal aspects of 
X-ray is seldom if ever covered at 
X-ray meetings or in our journals, so 
an introduction to some of the rules 
of law which confront a technician in 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 23. 
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court may be helpful and timely. This 
topic limits us to a consideration of ra- 
diographs in evidence” so we will dis- 
cuss the history of films in court and 
the rules of evidence. 

May I mention that the cases cited 
below were taken from the writings of 
several authors.” I did not ferret 
them out of the Court Recorders, nor 
are they drawn from my personal ex- 
perience. 


History of Films in Court 

It is the obligation of courts to use 
every available means for the disclos- 
ure of truth. New discoveries, when 
beyond the experimental stage, should 
be employed if they aid in the admin- 
istration of justice. At the same time, 
the court must be conservative with 
regard to changes in rules already set 
by precedent. Such changes may later 
result in conflicting and unjust opin- 
ions.”* 





Members of the New 
X-ray Committee 


The following were elected to 
the new X-ray committee at the re- 
cent C.H.A. Convention: Sister 
Charles Miriam, S.C, (Chairman), 
St. Joseph’s Hospital, Albuquerque, 
N.M.; Sister Edmund Campion, 
S.C., Halifax Infirmary, Halifax, 
Nova Scotia; Sister Salvatore, C.S.- 
F.N., Nazareth Hospital, Philadel- 
phia, Pa.; Sister Roselda, O.S.F., St. 
John’s Hospital, Springfield, IIL; 
and Sister Fides, $.S.M., St. Mary’s 
Infirmary, St. Louis, Mo. 

The new committee will also be 
responsible for this department in 
HOSPITAL PROGRESS which was 
handled in the past by Sister Chris- 
tina, C.S.J., St. Mary’s Hospital, Am- 
sterdam, N.Y. 








Almost immediately after the dis- 
covery of X-ray, roentgenograms be- 
gan to appear in the court room. The 
first case ever to introduce X-ray evi- 
dence was heard in Nottingham, Eng- 
land in 1896, just four months after 
Professor Roentgen’s discovery. A 
comedy actress injured her foot dur- 
ing a performance. She brought suit 
against the theater, alleging contribu- 
tory negligence and a radiograph of 
her foot was introduced in evidence.”* 


In America, the first criminal case 
in which X-ray evidence was accepted 
was the Haynes murder trial. There 
was a sharp debate whether to admit a 
film which showed a foreign body, sup- 
posedly a bullet, in the victim’s neck. 
The presiding judge admitted the evi- 
dence. The Medico-legal Journal, com- 
menting on the case, stated “that he 
was clearly within the rule that places 
the benefits of all discoveries in science 
at the disposal of the courts in arriv- 
ing at truth.” 


By degrees, and through various 
court decisions, X-ray films have come 
to be legally accepted as authentic 
agents of medical science. In fact, 
the positive extreme is illustrated by 
the New York Supreme Court. A de- 
cision was made in the Hollister v. 
Robertson case to the effect that the 
court has the power to require that 
X-rays be taken if they are necessary 
as evidence to sustain claims for dam- 
age. Undoubtedly, many substantial 
personal injury verdicts have been won 
and many fraudulent claims have been 
defeated on the basis of X-ray evi- 
dence.” 


Rules of Evidence 


Radiographs in court must conform 
to the so called “rules of evidence.” 
To be admissible, all evidence must 
be relevant, material and competent, 
as decided by the judge.” 

The requirement of relevancy means 
that evidence must have a direct bear- 
ing on, or a logical relationship with 
the issue under consideration. Ordi- 
narily, X-rays of a man’s teeth would 
have nothing to do with whether he 
was guilty of forgery. In the Illinois 
case of People v. Greenspawn, how- 
ever, dental films were offered to sus- 
tain the defedant’s alibi that he was in 
one city seeing the dentist at the time 
the forgery was committed in another 
city. The trial court excluded this evi- 
dence, but on appeal it was held that it 
should have been admitted. It was 

(Continued on page 96) 
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18,000 fii 


X-4 Baby Incubators 


are now in use 





Low Cost (Still no increase in price) 








Underwriters’ Laboratories Approved (X-4 4 
is the first baby incubator to be UL tested 

and approved.) 
Welded steel construction 
Accepted by American Medical Association 
3-Pl fety gl 
Tested and approved by Canadian Standards atti 
Association Full length clear view of the baby. 


Simple to operate Simple oxygen connection (With inside rotary 
directional control—a new feature) 

Only 1 control dial 
Small night light over control. 
Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) Both F. and C. thermometer scales 


Easy to clean Safe locking top ventilator 


Quiet and easy to move. Automatic heat and humidity control 
Casters have ball bearings and soft rubber 


Easy to develop high humidity 
treads (two have foot brakes) 


The finest automatic thermoswitch that 


Fireproof construction (Metal, asbestos and 
money can buy 


glass) 
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Safe and simple oxygen tent. Over 18,000 now in use 
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Write for prices and descriptive bulletin. 
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2 “Distributed in Canada by Ingram & Bell, Lid. 
Toronto + Montreal - wees . — Calgary . ‘Va 


COUNCIL ON 
PHYSICAL 






“Back pe every penne X-4 Baby Incubator is over 18,000 incubators’ worth “ ain , 
© The Gordon Armstrong Co., Inc. 


AUGUST, 1953 

















THE PHARMACY. 








Public Relations and the Pharmacist 


N example of the need for hospi- 

tals to maintain a good public 
relations department can be found in 
a series of events which took place in 
my own city. The Sisters of the Holy 
Humility of Mary own and operate 
the St. Joseph Hospital in Lorain, 
Ohio, an industrial city of about 51,- 
000 population. This is the only hos- 
pital in an area which serves approx- 
imately 100,000 people. About seven 
years ago the Sisters, realizing the 
need for additional beds and other fa- 
cilities, embarked on a fund raising 
campaign. Following the accepted pro- 
cedure they employed a group of hos- 
pital consultants who made an exten- 
sive survey of the local needs for hos- 
pital facilities. Armed with this sur- 
vey, and with the approval of the 
board of trustees, the hospital advisory 
board and other civic leaders, the Sis- 
ters launched a fund raising campaign 
for a million dollars. Despite the fact 
that Lorain City is approximately 60 
per cent Catholic, our campaign 
brought only about $500,000! 

The solicitors returned with many 
unbelievable reasons why the people 
did not donate to the building fund. It 
was realized then that the general pub- 
lic was not only uninformed but also 
misinformed about the hospital, de- 
spite the publicity program which was 
initiated in support of the fund raising 
campaign. As a result, our building 
program was limited to the funds 
available, supplemented by Hill-Bur- 
ton funds. Now we again have a de- 
mand for beds in excess of our capac- 
ity, and we will have to campaign 
again for funds to further expand our 
facilities. 

But what does all this mean to the 
hospital pharmacist? Before explor- 
ing this question, we must remember 





Adapted from an address delivered at 
the Fifth Annual Institute for Hospital 
Pharmacists, Kansas City, May 23. 
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that hospitals handle very large sums 
of money in the course of the year— 
they are “big business”. It is true, we 
do not operate for profit, but this is 
all the more reason why we must have 
an efficient business and professional 
organization. The quality of this or- 
ganization not only affects the quality 
of service—it has definite affect on 
public relations. Just as a general or 
admiral is victorious in war only be- 
cause of the skill and teamwork of his 
subordinate officers so, too, a hospital 
administrator is only successful to the 
extent his assistants and department 
heads are capable of doing a good job. 
Therefore, I feel that the organization 
and functioning of an administrative 
staff is a basic factor in the efficient 
management of our modern hospitals. 
The pharmacist, as a department head, 
must be a member of this executive 
team. Definite lines of authority 
must be set up and adhered to. Suf- 
ficient authority must be delegated to 
each department head for the proper 
functioning of his department. If 
you, as chief pharmacist, do not know 
what position of authority you have 
in the hospital it is important that you 
assert yourself immediately and come 
to some understanding with the ad- 
ministrator. Otherwise, you may find 
your pharmacy listed as an optional 
service rather than an essential de- 
partment. 


Lines of authority must be set up 
within each department so that all 
personnel will know exactly who is 
their immediate supervisor and to 
whom they can go to ask questions or 
to settle difficulties with other work- 
ers. 

In this respect, the pharmacy, as an 
essential medical service department, 
must of necessity be well organized in 
order to provide efficient service to 
the patient. It may well be that be- 
cause of inefficiency the pharmacy may 


be responsible for creating bad rela- 
tions with the patient. Just suppose 
that a doctor has told his patient at 
8:00 a.m. that he was ordering some- 
thing special to alleviate his pain and 
because of negligence in processing 
this order, the medication is not de- 
livered to the floor until 3:00 p.m. 
This patient certainly does not feel 
that the hospital has given him the 
proper service, and may even leave the 
hospital with a grudge. A well cared 
for patient is a satisfied customer and 
a satisfied customer is the best adver- 
tisement you can get. 


Keeping in mind the prime reason 
for having a hospital, the welfare of 
the patient should always be upper- 
most in the minds of all hospital em- 
ployees. The pharmacy, as a part of 
the medical team, must of necessity co- 
operate completely with the nursing 
staff. Any difficulties or misunder- 
standings must be referred to the 
proper department heads and if neces- 
sary discussed by the pharmacy and 
nursing staffs rather than allow these 
problems to become a constant source 
of contention. Problems will never 
be settled if we stubbornly refuse to 
listen to the other side of the argu- 
ment. The pharmacist must realize 
that everyone, from the cleaning 
woman to the administrator, is an es- 
sential part of the hospital team and 
he must extend proper recognition to 
all employees. An excellent way to 
create better interdepartmental coop- 
eration is to have regular monthly de- 
partment head meetings at which time 
problems affecting the entire hospital 
can be freely discussed. 

The hospital pharmacist must at all 
times practice his profession with the 
highest of ethical standards. He must 
be an active member of the American 
Pharmaceutical Association; the Amer- 
ican Society of Hospital Pharmacists; 
state and local hospital pharmacy as- 
sociations. The most effective means 
at the disposal of the hospital pharma- 
cist for promoting good professional 
relations is membership in his local 
retail pharmaceutical association. If 
possible, attend all meetings and take 
an active part in all its activities. How- 
ever, since the Sisters cannot attend 
evening meetings they should invite 
the local pharmacists to meet at the 
hospital periodically. These meetings 
will give the hospital pharmacist an 
opportunity to explain the operation 
of his department and to answer any 

(Concluded on page 74) 
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KIMBLE CLINICAL APPARATUS 
first choice for accurate, dependable laboratory service 


All markings are filled with a durable glass 
fused in as an integral part of the tube. 


Each tube is tested during manu- 
facture then retested for accuracy 
before shipment. You can be sure 
these tubes will be accurate within 
the close limits necessary for this 
type of test. 
Sedimentation and Hematocrit Tubes 

Because accurate readings are so 
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vital in interpretation of sedimenta- 
tion and volume index test results, 
Kimble Glass Company pays un- 
usual attention to the selection of 
tubing for these tubes. 

Inside diameters are held to mini- 
mum variations so that results ob- 
tained with different tubes are 


comparable. Precision equipment is 
used to produce linear scales. 


You can order these tubes from 
your hospital supply house. Or 
write today direct to us for 
your free copy of the compre- 
hensive Glasco catalog and 
price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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(Concluded from page 72) 


questions about the hospital. In a 
community with adequate retail 
pharmacy service, the hospital should 
not compete with retailers by filling 
prescriptions for anyone except pa- 
tients and employees. 

The hospital pharmacist courteously 
aids a fellow pharmacist who may re- 
quest advice or professional informa- 
tion, or who, in an emergency, may 
need supplies. These courtesies may 
well be reciprocal, for the hospital 


may also find itself short of critically 
needed drugs or in need of some spe- 
cialty item which is not stocked in 
the hospital. 

Where possible, the hospital coop- 
erates with local colleges of pharmacy 
by employing students as apprentices 
and aids in their instruction. It is 
also wise to assist local high schools 
on Career Day, by explaining the pro- 
fession to interested senior students. 

The pharmacist should also be a 
member of an active local service club 
and participate in local health projects, 
such as the American Cancer Society, 
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AVAILABLE IN 


Box of 3 1b. ... $1.95 


Carton (12 x 3 tb.) 
ea. 18.00 


Bag of 50 tb. .... 1b. .40 
Drum of 100 tb. .. 1b. .40 
Barrel of 300 1b. . 1b. .37 


Slightly higher 
on Pacific Coast 


ECONOMICAL Too —— Costs less 
than 2/2 cents per gallon of ac- 
tive cleanser. 


Samples and literature 


immediately upon request. 


DEPT. HP 8 


ALCONO 


61-63 Cornelison Ave 


Rin 


WETTING AGENT 


al other 
HOSPITAL and LABORATORY 


Here, in one compound you 
have a completely balanced and 
homogenous blend of the finest 
cleansing agents that modern 
science has yet produced. 


That is why ALCONOX will do 
more varied jobs —— no matter 
how tough, and with amazing 
ease and safety. 


Convince Yourself—Try it. 


X, 
Jersey City 


Outperforms 


DETERGENTS 
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The Crippled Children’s Society, 
United Cerebral Palsy Foundation, and 
others. y+ 


Nursing Service 
(Concluded from page 64) 


for Poliomyelitis Patients. 

F. Offer suggestions to the hospital 
concerning training and orientation of 
recruited nursing personnel. (Copies 
of the pamphlet, Orient the Nurse Re- 
cruited for Polio may be obtained from 
the National League for Nursing, 2 
Park Ave., New York 16, N.Y.) 


G. Help orient the recruited nurse 
to the community. 


To summarize, we can give good 
nursing care to hospitalized polio pa- 
tients. We know what can be done 
in even the most seriously affected 
communities. Standards of nursing 
care, training necessary, procedures in 
“grouping patients”, team concepts in 
giving care—all have been tested. We 
are no longer in a new field in nurs- 
ing. Communities designated as polio 
hospital centers can plan on a long 
term basis so that anticipated nursing 
needs, as well as other needs, can be 
considered. Nursing needs and nurses 
should always be included in commu- 
nity plans for polio care. They can be 
represented through the local polio 
nursing committee. These local polio 
nursing committees should function 
in advance of the critically busy period 
of polio hospitalization so that plans 
and procedures can be agreed upon in 
advance and implemented when 


needed. 


When the local polio nursing com- 
mittee agrees that a community can- 
not meet its Own nursing needs, the 
N.F.LP. and the American Red Cross 
will try to recruit nurses from the out- 
side to assist. The Red Cross recruits 
the nurses who report to and are em- 
ployed by the hospital requesting their 
services; the N.F..P. reimburses the 
Red Cross for the transportation of 
the nurse and participates in the pay- 
ment of the salaries. Such outside 
nurses agree to serve a minimum of 
three months and receive $275 per 
month salary, plus up to $100 towards 
maintenance, if this cannot be pro- 
vided by the hospital. Of course, such 
outside nurse recruitment is expensive 
and is the final resource, the guarantee, 
so to speak—that all hospitalized polio 
patients can get adequate nursing care. 


HOSPITAL PROGRESS 











NEEDED: about | 00 square feet 
of floor space to file 100,000 
radiographs with envelopes. 





NEEDED: less than 5 square feet 
of floor space when these same 
100,000 radiographs and envel- 
opes are copied on 35mm. film. 


— -—— py 


» Maes 95% of your 
radiograph storage 
space. 


Think of it! For every 100,000 radiographs—plus 
envelopes—that you have filed away, you are using 
about 100 square feet of floor space. And every year 
the storage problem grows worse. 
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oUse it for 
needed facilities— 
equipment, services, 


bed capacity. 


But now, with the Kodak Radiograph Micro-File 
Machine, you can convert these records to microfilm 
—regain 95% of this valuable space for other needs. 


Diagnostically acceptable facsimiles: The 
Kodak Radiograph Micro-File Machine copies radio- 
graphs on 35mm. film with precision—and full 
fidelity. From the negative intermediates, diagnostic- 
ally acceptable facsimiles, 35mm. positive prints, lan- 
tern slides, paper prints can be made as needed. 


Anyone can do it: Place radiograph, envelope, 
or other record upon Illuminator Base (1); press 
button (2); let the Film Unit (3) do the rest. Com- 
plete cycle: about 1 second. Capacity: up to 800 ex- 


posures per hour. 
See your x-ray dealer or write for additional 


information. 





KODAK RADIOGRAPH MICRO-FILE MACHINE, Model | 
for microfilming radiographs and other records. 


EASTMAN KODAK COMPANY, Medical Division, y 


Rochester 4, New York A dl Ik 
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.. The Laundry 


Views on Sudsing Practice 


NTEREST in sudsing practice was 
never higher in the hospital laundry 
field than it is today. This summer we 
have discussed the subject with a num- 
ber of successful laundry managers and 
others. We can report a certain amount 
of standardization has been reached in 
this important job. 

Our better sudsing results is due 
not merely to clearer ideas on the work 
but even more largely to the improved 
washers we have on the market. The 
old washer, without float gauges or 
automatic valves, forced the operator 
to resort to guesswork in the matter 
of water levels. Now, if there are 
no leaky or sticky valves on the ma- 
chines nor other mechanical difficul- 
ties, it is simply a matter of attending 
to the work. 


The Practice Concerning 
Water Levels 

If, for example, we are using a 42- 
inch open washer with a light load we 
run the “break” at a water level of 
probably six inches. If the load is 
heavy, we should be careful to add 
that additional inch of water. In either 
event, if we are washing in nets, the 
practice noted all summer in various 
states is to add a couple of inches to 
the water levels given in the tables. 
In this instance, we would run in 
water at eight to nine inch levels re- 
spectively. 

“We have here water level tables 
furnished by the manufacturer’s sales- 
man,” said one laundry manager. “We 
adhere closely to the tables. Possibly 
we are inclined to follow the tables 
too rigidly. But the fact is that we are 
getting better results in soil and stain 
removal, at lower cost, and less bother, 
than ever in the history of this hos- 
pital department. The result is that 
we will doubtless continue this prac- 
tice. You can say that any laundry 
running ‘guesswork water levels’ has 
two strikes on it to start with.” 
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As a general rule, laundry managers 
who insist upon adding two inches 
of additional water when the washing 
is done in nets justify the practice with 
the assertion that nets restrict the free 
movement of the clothes and flatwork 
in wash. In our chat with the laundry 
manager mentioned in the preceding 
paragraph, we learned he believes in 
the water addition for another reason. 
He thinks he washes heavier loads 
when he uses nets and thus more water 
is called for. We think probably both 
lines of reasoning are acceptable. 


All laundry managers with whom 
we talked in recent months are run- 
ning the “break” or first suds run at a 
higher water level than is used in the 
subsequent suds baths. They are doing 
this mainly because of the large 
amount of soluble and easily remov- 
able soil that goes down the drain 
from this first suds run. One individ- 
ual stated: “More water in the ‘break’ 
gets rid of more dirt; although, of 
course, sO much water cushions the 
mechanical agitation somewhat. We 
figure here if we get a real ‘break’ 
and get rid of most of the soil without 
setting stains of any sort, the remain- 
der of the sudsing task will likely turn 
out fine.” 


Trend Toward Uniformity 
in Temperature 


Checking the washing formulae 
now employed in many of the better 
hospital plants we were pleased to find 
this summer a marked uniformity as 
regards sudsing temperatures. Nearly 
all break at around 125°F. with the 
next bath at around 140° to 150°F., 
getting up to 160° in whitework 
processing. The suds baths in washing 
fast colors range in temperature from 
120° to 140°F. Light colors will be 
given suds temperatures from 110° to 
120°F., with dark colors at tap water 
temperature. 


In some plants, the temperatures 
used in washing white loads were al- 
together too low for the greatest 
economy and efficiency. This was due 
to the inadequate water supply from 
the hot lines. Just as it is merely 
bad management to use washers with- 
out water level control devices, it is 
also foolish to operate a_ hospital 
laundry without an abundant supply 
of 200°F. water if this supply can be 
provided at all. One laundry manager 
stated emphatically: “The greatest 
source of satisfaction I find in this 
plant lies in the fact that we can get 
more hot water any time it is needed. 
Live steam used to bring a suds bath 
or a rinse bath up quickly to 160°F. 
is not justified from a business view- 
point.” 

Among the ideas expressed by ex- 
perienced laundry men and women 
during interviews of recert weeks 
were (1) that high temperature break 
baths will be run in the future using 
more soda ash or other alkali to create 
a high pH, the theory being that stain 
setting will be prevented by the high 
alkaline content of this initial bath; 
(2) that the use of live steam can be 
justified only as a makeshift and that 
there will always be danger of un- 
informed or careless washmen using 
the steam on the bleach bath to the 
damage of the loads; and that (3) 
getting 160° rinse water using live 
steam is a very costly procedure. 

We found opinions fairly evenly 
divided on the question as to which 
is more important in washing in the 
hospital plant, the modern water level 
control devices or the modern washer 
thermometer. A slight majority fav- 
ored the latter as contributing more 
to uniform laundry quality. That the 
laundry people in our field are com- 
pletely against operating without both 
safeguards speaks well for the spirit of 
progress. 

“As I look back to the time after 
World War I when I got my first 
institutional laundry job,” commented 
a veteran laundry manager, “I marvel 
that we were able to get any results 
at all worth mentioning. We used a 
wooden washer of ancient vintage, 
guessed at the water level, guessed at 
the temperature, guessed at the weight 
of the load, guessed at all supplies, in- 
cluding bleach, and we had never so 
much as heard of short multiple suds. 
That came along later, in 1928 and 
1929, because of experiments carried 


(Concluded on page 78) 
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The Laundry 
(Concluded from page 76) 


out and published by the Laundryown- 
ers National Association. We got poor 
results at a high cost. Nobody is in 
a better position to appreciate the 
modern washer with its many excellent 
control devices than the fellow who 
operated before 1928.” 

Another veteran laundry manager 
stated in a recent letter: “The laundry 
organizations and the machinery man- 
ufacturers working in a cooperative 





spirit have given the hospital laundry 
washroom a real face lifting. The 
modern laundry is now a safe, pleasant, 
and very healthful place to work.” 

The 10-minute period for sudsing 
is now more or less generally accepted. 
In washing lightly soiled loads, the 
suds runs are shortened materially in 
most hospital laundries visited this 
summer. The first suds bath in process- 
ing fragile work such as curtains 
is often cut to five minutes. This is 
usually also the case in washing loads 
of socks. However, it is not too much 











to say that the experience of the hos- 


pital laundries indicates the superi- 


ority of the 10-minute suds. 


Judging Quality of Suds 


In most plants, washmen depend 
upon the appearance of the suds in 
judging its effectiveness. In recent 
years, with the coming of washroom 
test kits, we have noticed many laun- 
dry managers checking the suds baths 
regularly with them. Every kit car- 
ries instructions on the simple test. 
In some of the larger hospital laun- 
dries, testing by titration is an estab- 
lished practice. The significant thing 
about the whole matter of suds bath 
testing is the complete change in re- 
cent years in the attitude on this 
point. Men everywhere are relying 
on, rather than scoffing at, the ap- 
proximate testing procedures. 


During the Second World War, we 
went largely to bleaching white work 
in the first rinse. That practice seems 
to have run its course. In every 
laundry visited this summer, the bleach 
is used in the last suds. 





; 4 
Laundry Questions 
WI 
Question: We'd appreciate a good 
& . quick formula for silks and light wool- 
: mo 
at outstanding kitchens onc SLAG. le 
9 Answer: Run two heavy suds h 
| baths, 10 minutes each, in 10-inch OS 
| ? ’ 
you look for Van s mark | water, at a temperature of about 90°F. 
Sa | Follow with four one-minute flush ( 
@ When you see an unusually fine food service installa- | rinses at the same temperature in 14- as 
tion, you will undoubtedly find Van's name plate on the | inch water if the machine permits that 
2 er " ie | level. We recommend any mild 
equipment. It is like the name Sterling on the silver you | neutral soap. In the case of woolens, suc 
cherish. | be sure to have the suds worked up be- 
fore adding the pieces. ope 
@ If you are planning food service equipment improve-| Question: The housekeeper says 
ments, make use of Van's skill and experience. Illustrations | “24 w#thin recent months something - 
° ° ° ' ° is damaging the sheets and pillow 
of such installations are in Van's Centennial Book of Instal- | 14, making them tear very easily. 
lations. Write for it. She blames the laundry—S.LH., Ill. al 
Answer: She is placing the blame 
correctly. You are probably using a _— 


great deal too much bleach. Please 
send us your white work washing 
formula. Under no circumstances 
should you use live steam in the pres- 
ence of bleach. If you have to use it, 
use it first and then add the bleach. 
You may be using too much alkali 
also. 3% 
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EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 EGGLESTON AVE. 





CINCINNATI 2, OHIO 








78 HOSPITAL PROGRESS Al 








( Y | * f @ s 
eo @ ®@ 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 




















GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 
hospital is beyond price. 


Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 7 
about these investments in gently, completely 
reliable suction service. 





GOMCO SURGICAL MANUFACTURING CORP. 
$22-H E. Ferry St. Buffalo ll, N. Y. 
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THE CLINICAL LABORATORY 





Analysis of Transudates and Exudates 


LL OF us at one time or another 

have been aggravated and con- 
fused by the vague physician’s orders 
which accompany pleural and _peri- 
toneal fluids. We, in the laboratory, 
receive these fluids with, for example, 
a request for a routine examination, 
and if we call the physician for spe- 
cific orders, we are often told that he 
doesn’t know exactly what should be 
done. This is true. Abdominal fluid 
prevents the manual examination of 
Pleural fluid in- 
terferes with listening to the lungs and 
it obscures the X-ray film so that no 
concrete impression can be obtained. 
At the time the fluid is removed, the 


the various organs. 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 26. 


R. W. Koucky, M.D. 
Fairview Hospital 
Minneapolis, Minnesota 


physician often has no conception of 
what the underlying cause can be. 
When the physician states, “Do what 
you can with this fluid”, he is asking 
you for help in his problem. Here, 
today, we have asked ourselves the 
question, “What is the most practical 
method of examining these pleural and 
peritoneal fluids?” 


Causes of Fluid Accumulation 


There are three major causes for 
fluid accumulating in the body cav- 
ities: interference with blood flow, low 
blood protein and injury to capillaries. 
Fiuid due to interference with blood 
flow in the pleural cavity is almost 
always due to cardiac decompensation 
and in case of the peritoneal cavity is 
due to heart failure or to cirrhosis of 
the liver. 





A record number of 108 Sisters and one Brother attended the annual convention 
of the American Society of Medical Technologists in Louisville, June 14-18. Some 
of these are shown in the above photo, taken at the Sisters’ reception, St. Joseph's 
Infirmary. The medical technology committee of The Catholic Hospital Associa- 
tion attended the convention as delegates from The Catholic Hospital Associa- 


tion. 


Sister M. Clare, O.S.F., St. Clare’s Hospital, New York, N.Y, Chairman of 


the C.H.A. committee, brought greetings to the American Society of Medical Tech- 


nologists on the opening day of the convention. 


Sister Ann Marie Skinner, 


R.S.M., St. Louis, Mo., presided during the Sisters’ reception, which was held on 
Sunday afternoon. 
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Interference with the forward move- 
ment of blood causes stasis and in- 
creased capillary pressure so that ex- 
cess amounts of fluid seep out of the 
vessels into the body cavities. This 
fluid, in the uncomplicated case, is 
much like plain water. It has a spe- 
cific gravity of less than 1010, a total 
protein usually less than one or two 
grams, and a cell count below 1000. 
The cells are mononuclear cells, most 
of which have been shed from the 
serosal surfaces of the body cavity. 
This fluid is known as a true transu- 
date. The clear, water-like appearance, 
the low specific gravity, the low total 
protein, the low cell count are so 
diagnostic of a simple vascular stasis 
that it is not very profitable to go on 
with special tests such as smears, cul- 
tures and studies for tumor cells. I 
believe that if you have a clear, water- 
like fluid with the characteristic low 
protein and low cell count, you can 
omit any further study except, as I will 
point out later, I think you can well 
afford to do a culture for tubercle 
bacilli if the fluid is from the pleural 
cavity. 


An interesting variation of a pure 
stasis fluid is the type that is known 
as chylous fluid. Food material ab- 
sorbed from the intestinal tract, es- 
pecially the fat, passes through lym- 
phatics into the posterior and upper 
part of the abdomen where these 
lymphatics unite to form a sizeable 
vessel known as the thoracic duct. This 
passes upward along the vertebral 
bodies to join the left subclavian vein 
at the base of the neck. This lymph 
containing the fatty absorbed food is 
known as chyle. Occasionally the 
thoracic duct becomes compressed by 
enlarged lymph nodes or scar tissue. 
Hodgkins disease and leukemia are the 
most frequent causes of such a closure. 
The thoracic duct is very thin-walled 
and soon ruptures below the obstruc- 
tion causing the chylous fluid to spill 
into the pleural or peritoneal cavity. 
Since chyle is made up largely of fat, 
the fluid is milky. This fat can be 
identified quickly in a wet preparation, 
especially if Sudan III is added. Fur- 
ther tests on such fluid are of little 
importance. Since such chylous fluids 
are commonly due to lymphoid tumors, 
the physician may request a study 
of the sediment for tumor cells. You 
will be quite disappointed with such 
studies because the studies are rarely 


(Continued on page 82) 
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The name St. Charles has important meaning to you, as one 
interested in hospital planning. 

It identifies a company with long, practical experience in 
building hospital equipment, to order, of heavy-gauge, dura- 
ble steel. 

It means central location of modern, flexible production facil- 
ities. This, in turn, means low-cost delivery, coast to coast. 
And St. Charles offers a highly skilled consultation service, 
complete to the actual drawing of technically correct blue- 
prints for your use . . . a service which you are urged to em- 
ploy, without obligation, in the solution of your hospital 
equipment problems. 

For quality construction, skillful planning, and complete 
service, remember the name, St. Charles, when specifying 
hospital equipment. 















A view of the separate drug storage units 
contained within each master unit. This 
layout offers a simple solution to the 
problem of drug control. 


| This practical drug room is fit- 
ted with St. Charles compart- 
mented cases, allotted to indivi- 
- dual floors while the internal 
| compartments provide drug stor- 
age for specific patients. It is 
finished in restful Sea Green, 
one of the many colors, including 
white, which St. Charles offers. 
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successful and the smears are aggravat- 
ing to make due to the fat. 


Fluids in the pleural or peritoneal 
cavity due to low blood proteins are 
not often presented for study. Pa- 
tients with a hypoproteinemia have 
generalized edema and usually the 
clinical picture is quite obvious. The 
fluids which accumulate in the body 
cavities in these cases have the same 
clear appearance, low protein and the 
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low cell count typical of fluids result- 
ing from vascular stasis. These pa- 
tients with low blood proteins may 
have compensatory high blood lipids 
and you will often note that the peri- 
toneal fluid in these cases is opales- 
cent, due to the high lipid and cho- 
lesterol content. 

The pure transudate state due to 
vascular stasis often becomes modified 
by secondary changes. The distended 
capillaries rupture, causing blood and 
serum to spill into the body cavities. 
Blood is an irritant which stimulates 
the serosal surfaces to shed large num- 
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bers of cells. Leukocytes and phago- 
cytes are attracted by the disintegrating 
blood and serosal cells. White cell 
counts on such a fluid will be 3000 
to 4000 or even higher. The protein is 
increased by the spillage of blood 
serum and rises to four and five grams 
and the specific gravity which, after 
all, only reflects the protein content, 
increases to 1015 or 1020. The fluid 
which originally was a pure transudate 
now is indistinguishable from fluid due 
to the various forms of capillary in- 
jury. The few simple tests which were 
sufficient for pure transudates now are 
inadequate and the full battery of tests 
must be carried out. 


Exudates Most Important 
For Technologists 


To laboratory workers the most im- 


| portant group of body fluids are those 








due to various types of capillary in- 
jury. Such fluids are calied exudates, 
Accumulation of body fluid due to 
capillary damage occurs most often 
because of infections, malignancy or 
chemical irritants. Infections of all 
sorts occur in both the pleura and the 
peritoneum. In case of the pleura, 
tuberculosis stands at the head of the 
list. In infections, the capillary in- 
jury is due to the action of the bacterial 
toxins. In malignant tumors, capillary 
injury is caused by direct invasion of 
the vessels and by the irritation of 
abnormal proteins released from ne- 
crotic tumor cells. Chemical injury to 
capillaries occurs in spillage of bile, 
pancreatic juice or gastric contents into 
the peritoneal cavity. These cases of 
chemical injuries are not of much im- 
portance to us because in such cases the 
clinical diagnosis is usually obvious 
and in most cases laboratory examina- 
tion of this fluid is not necessary. Ex- 
amination of fluids resulting from in- 
fection or malignant tumors is the 
most important of the group. 
Capillary injury permits escape of 
blood proteins into the body cavity. 
Rupture of vessels and, therefore, 
bleeding is common. The irritating 
agent stimulates the migration of 
leukocytes and causes the serosal sur- 
faces to shed multitudes of cells. The 
leukocytic response varies with the 
type of bacterial agent involved. Pneu- 
mococci, for example, produce a 
marked PMNS exudate, whereas tuber- 
culosis and rheumatic fever stimulate 
a lymphocytic response. The differ- 
ential count, therefore, has diagnostic 


(Continued on page 86) 
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importance. Fluids due to capillary 
injury have a high protein content, us- 
ually over four grams, and because of 
this a high specific gravity, usually 
over 1020, and they have a high cell 
count, usually over 3000. These fluids 
are colored, turbid, often bloody and 
sometimes are clotted. The clotting 
occurs because of the high protein con- 
tent and a large amount of thrombo- 
plastin. 

In a typical fluid, let us say one 


which is not clotted and which is rela- 








First Award winning 
kitchen of Oklahoma 
University, Norman, 
Okiahoma 


tively thin, the following procedures 
can be considered: cell count, differ- 
ential count, specific gravity, total pro- 
tein, smears for Gram stain, smears for 
acid fast stain, smears for tumor cell 
study, cultures on ordinary media, cul- 
tures for tubercle bacilli and prepara- 
tion of material for tissue section. 


The Problem: What Tests to Perform 


This is a formidable array of tests 
to do in every case. Our problem 
today is which test should always be 
done and as a companion question, 
when are we wasting our time doing 
others. 
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The fluid, when you receive it, is 
usually in one container which gener- 
ally is, or should be, sterile. The start- 
ing point, therefore, is the bacteriolo- 
gic study. A sound practice, which | 
cannot emphasize enough, is to culture 
all pleural fluids, both transudates and 
exudates, for tubercle bacilli. The 
omission of this procedure repeatedly 
has caused trouble. Tuberculosis of 
the peritoneum is quite rare and 
routine cultures for tubercle bacilli 
in this case probably are not neces- 
sary. It is an excellent practice to cul- 


_ ture all pleural and peritoneal exudate 


type of fluids for ordinary bacteria. 
It is quite simple to centrifuge the 


| fluid and plant the sediment in a 
| thioglycolate tube. 
| is to be taken, it is preferable to omit 
| the smears for bacteriologic study, es- 
| pecially if the fluid is clear or if it 


If any short cut 


is very bloody. I do not have much 
faith in bacteriologic study of direct 


| smears of fluid except when they are 


distinctly purulent. 

Having taken the material for cul- 
tures, One may proceed using less 
sterile methods. It should, however, 
be kept in mind that any fluid, es- 
pecially a pleural fluid, may be tuber- 
culous and the proper precautions for 
the safety of the laboratory staff should 
be taken. 

A cell count and differential count 
on the uncentrifuged fluid should be 
done next. The two can be done to- 
gether in the counting chamber. No 
attempt should be made to identify 
each type of nucleated cell specifically. 
Such specific identification is only 
mental acrobatics and serves no pur- 
pose. The cells should be recorded 
only as PMNS, mononuclear cells, and 
red cells. 

The specific gravity of fluids done 
with the ordinary urinometer is of 
questionable accuracy and is really only 
a round-about attempt at determining 
the protein content. The determina- 
tion of total protein by the same 
methods as you use for determining 
blood protein is so simple and is so 
much more informative that it should 
be done routinely. One can omit tak- 
ing the specific gravity unless there is 
a request for it. 


Care Needed in Preparing Smears 


The preparation of smears comes 
next and must be done with the great- 
est of care. Much of the success of 
the study depends on how these smears 
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are made. The amount of fluid to 
centrifuge is determined by the tur- 
bidity and by the cell count. In case of 
a turbid cellular fluid, only one tube 
need be centrifuged, but if the fluid 
is clear, several tubes should be used. 
The fluids, in all cases, should be 
centrifuged fast and long, so that the 
sediment is packed very hard. After 
this, every bit of fluid should be poured 
off and the tube should be inverted 
for a few moments until the super- 
natant fluid is completely drained. 
The packed, almost dry sediment is 
picked up with an applicator stick 
or a bacteriology loop and is spread 
out on a slide which is immediately 
waved through the air to dry it as 
quickly as possible. Sediment which 
is distinctly wet with supernatant fluid 
is unsatisfactory for making smears. 
These smears made from wet sedi- 
ment will dry so slowly that the cells 
will contract into little balls which are 
too compact to examine properly. The 
cells in a well prepared smear should 
be as flat and open as the cells in a 
good blood smear. Smears for both 
bacteriology studies and tumor cell 
studies are made in the same way. 

Bloody fluids create an additional 
problem. The red cells scatter the 
nucleated cells or bacteria so far apart 
that an adequate study is difficult. | It 
helps considerably to centrifuge a large 
amount, say 50 cc. of the fluid, and 
take off with a fine pipette only the 
top of the bloody layer. This portion 
contains most of the nucleated cells. 
This material can be diluted with 
supernatant fluid in another tube and 
centrifuged for a second time. Now 
the sediment is packed hard and the 
smears are made as described above. 
The various methods employing laking 
of the red cells are not very satisfactory 
because of the distortion of the nu- 
cleated cells, interference with the 
staining by the chemicals added, and 
the debris that is created. 


Hints on Shipping Specimens 


In some hospitals it is necessary to 
ship certain types of specimens to an- 
other laboratory. Smears for tumor 
cells study often are sent elsewhere. 
The smears which have been air dried, 
as previously described, can be shipped 
in the dry state. It is not necessary 
either to fix the air dried slides or to 
cover them with glycerine or other 
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material. It is best to send at least 
three or four slides. There is one 
point in this regard which is of ut- 
most importance. Slides for any of 
the special stains, such as a Wright 
stain or Papanicolaou stain, must not 
be exposed to formalin fumes. It is 
better not to prepare or store these 
slides in the tissue laboratory. By all 
means, do not send them in a package 
with specimen bottles containing 
formalin, no matter how carefully 
these bottles are stoppered. Slides ex- 


posed to formalin fumes will not ac- 
cept any of the special stains. This, 
of course, applies equally well to other 
smears, such as blood and bone matr- 
row smears. 

Study of paraffin sections of the 
sediment sometimes is more informa- 
tive than study of the smears. When- 
ever sufficient material can be re- 
covered to section, this should be done. 
The packed sediment can be left un- 
disturbed in the centrifuge tube and 
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Recent Trends in Therapeutic Diets 


Sister Gertrude of Providence, F.C.S.P. 


HE selective menu for general and 

soft diets has been a great help, 
not only in satisfying the patient but 
in controlling food cost and food 
waste. The psychological value alone 
suffices to permit the use of selective 
menus. For a choice of foods and a 
chance to pick out just what he wants 
results in a satisfied patient. 

It is the therapeutic diet which has 
caused grief for everyone involved— 
the dietary personnel, patient and 
doctor. It is not normal to like food 
prepared without salt or foods chopped 
up or pureed, and yet many times this 
is the treatment that will bring better 
health to the patient. 


Medical research for some time has 
stressed the need of therapeutic diets 
in the treatment of disease. We as 
religious and in food service depart- 
ments must attempt to find ways and 
means to make these diets beneficial 
to the patients. We all realize the part 
food plays in the human body; God 
has created it to sustain life. But 
therapeutic diets do more than sus- 
tain life—they are an important part 
of medical treatment. 

In ulcers, for instance, everyone re- 
alizes the need of food as a definite 
treatment several times a day. The 
need of removing fat in gall bladder 
conditions and the necessity of CHO 
regulation in diabetes mellitus are 
only a few examples among so many. 
Just as certain patients need X-ray 
treatments so others need treatment 
by diet. 

In recent surveys it was found that 
there is a definite lack of many of the 
nutrients in many therapeutic diets. 
The estimated protein requirement 
today appears to be much higher than 
previously. Patients going to surgery 
require more protein pre-operatively 
and post-operatively. About 150 
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Providence Hospital 
Seattle, Washington 


grams per day is indicated. Dr. Her- 
bert Pallack in his recent publication 
Therapeutic Nutrition says, “It is 
much simpler to prevent a protein de- 
ficiency than to correct one.” He 
claims that two grams of protein per 
kilogram of body weight will suffice. 


High caloric and high vitamin in- 
take during illness has also been rec- 
ommended. It would seem very logi- 
cal that during illness the metabolism 
of the various food constituents is al- 
tered and therefore replacements have 
to be made through diet. I believe 
that in the future we will see many 
revisions made on our present thera- 
peutic diets. These changes will lean 
towards an increase of the various nu- 
trients. 


To bring the preparation and serv- 
ice of therapeutic diets down to a 
practical level, it is our everyday duty 
to plan, prepare and serve this type 
of food in the best way possible. We 


must tempt the appetite of these pa- 
tients who for the most part are 
critically ill, and also teach them the 
need of such diets. Teaching takes 
time and very little can be done when 
the professional person is tied down 
to the task of writing diets. The 
thought came to us, “Why not let 
the patient write his own menu? He 
would certainly be more satisfied and 
by writing it daily, he would learn 
his diet.” Thus was born the idea 
for a selective menu for therapeutic 
diets. We use a selective on 14 of 
our most commonly ordered diets. 
This means that each morning on the 
breakfast tray the patient receives the 
menu to check the foods he desires 
for the following day. The very fact 
the patient receives a menu has re- 
sulted in a much happier individual. 
The 14 diets we use are as follows: 
low sodium, bland, low fat, colitis, 
diabetic, low residue, 1500, 1200, 
1000, 800 and 600 calories, the third, 
fourth and fifth week sippy diets. 


It is only natural to be more con- 
tented when given a choice than if 
told to eat the foods given three times 
a day, week after week. Having only 
had this system in existence five 
months, we have already noticed more 
patient satisfaction. 


In summary, we know the demand 
for diet in the treatment of disease 
is ever increasing. It behooves each 
one of us to learn more about these 
needs whenever the opportunity pre- 
sents itself, whether through conver- 
sation, literature or meetings. yy 





Pay Cafeteria.” Said Mrs. Dwyer: 


as many hours per day. 





Does a Pay Cafeteria Mean Savings? 


The article on this page was presented at a Food Service Institute 
at Providence Hospital, Seattle, April 10, 1953. Another speaker on this 
occasion was Mrs. John Dwyer, whose topic was “The Advantages of a 


With the inauguration of a pay-cafeteria, we have been able to eliminate 
the expensive waitress service of the tearoom and the doctors’ dining room. Where 
we had eight women serving in the tearoom, six in the nurses’ dining room and 
two in the doctors’ dining room, we now employ five full time counter girls 
and two cashiers. They, along with three full time dishwashers and three part 
time school girls comprise the entire staff for personnel food service. Since the 
main kitchen of the hospital undertook all food preparation for the cafeteria, 
we were able to eliminate the positions of tearoom cook and assistant cook. It 
was deemed advisable eventually, as sales rose, to increase our staff in the main 
kitchen by a cook’s helper and a baker’s helper. Service from the cafeteria 
counter enabled us to decrease our employees from 16 to 14 while covering twice 
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covered with formalin. After a few 
hours, the button of material is hard 
and can be pried loose with a needle 
or bacteriology loop. The small mass 
or the fragments can be processed like 
a tissue or a bone marrow. Imbedding 
the sediment in agar or in recalcified 
plasma is tedious and unnecessary, 
providing the sediment is packed hard. 
If the fluid contains a web or clot, 


special care should be taken to save this 
for tissue section. The clot seems to 
entangle bits of tumor tissue and often 
the sections of this clot give an ex- 
cellent demonstration of the tumor 
even in cases where the smears were 
negative. The clot should be trans- 
ferred into formalin and handled like 
any other tissue. 

Variations in this general pattern 
of handling fluid often are necessary 
and desirable. If the fluid is obviously 
purulent, one should first take material 
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for the cultures and then examine a 
Gram stained smear. If organisms are 
apparent, the bacteriology study is go- 
ing to be all important and the de- 
tails of protein levels, cell count, and 
special cell studies are of minor im- 
portance and generally can be omitted. 
In case of purulent pleural fluids con- 
taining miscellaneous organisms, it is 
still recommended to start a culture 
for tubercle bacilli. 

If the fluid is clotted, cell count, 
specific gravity, and protein levels are 
inaccurate or impossible. However, 
the presence of the clot in itself is 
evidence of a high protein level. The 
report should state that the fluid is 
clotted and therefore contains a large 
amount of protein. All of the other 
procedures mentioned should be car- 
ried out. In some hospitals, the tray 
used on the floors for aspirating 
pleural or peritoneal fluid contains a 
tube with sterile liquid heparin or 
double oxalate. Part of the fluid is 
injected into this tube. Most of the 
time this tube is lost or the physician 
doesn’t use it. 


Summary 


In summary, arrange your work so 
that you do not ruin your specimen 
for cultures. Initiate your study by 
doing cell count and total protein. 
If the cell count is less than 1000 and 
the total protein is less than two grams, 
you are essentially finished with the 
study. In case of pleural fluids, I 
would recommend that you start a cul- 
ture for tubercle bacilli, even when 
the fluid appears to be a pure transu- 
date. If the cell count and protein 
are high, you are obligated to go on 
with cultures for ordinary bacteria, 
and in case of the pleural fluid, for 
tubercle bacilli as well. Preparation 
of smears for bacteriologic study and 
especially for cell study must be done 
with great care. Often the success of 
the entire study depends on these 
smears. Bacteriologic study of smears 
is of much less value than cultures and 
is of relatively little value in case of 
tuberculous fluids. Study of tumor cells 
by the smear method is new and is of 
considerable importance, but paraffin 
sections of the sediment or the ciot 
should not be neglected. Such sec- 
tions are very useful and both types 
of study should be done together. As 
a final parting caution—do all the 
things reasonably applicable on the 
first specimen because often no more 
material is available. +¥ 
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Sensational New Aloe Vacuum Pump 
Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efficient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself occupies only 2% 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches; air displacement up to 600 cubic centimeters per minute. Sup- 
plied complete with special float which fits 1- or 1-gallon Mason type 
jars. The unit is sealed in a black case mounted on machined aluminum 
base. Base mounted on sponge rubber feet — will not “crawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. Uncon- 
ditionally guaranteed for one year. 


JB906—Aloe Vacuum Pump, for operation on 110-120 volts, 60 cycle, 
A.C. only. With safety float, tubing, cord and plug; only... .$29.50 


Aloe Out-O-Way Drainage Bottle Holder 
Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle; fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 
Fowler bottles, or hospital food jars. 
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The Business Office 
(Concluded from page 65) 


Even if a new arrangement has to be 
entered into, make certain that you 
help him to remember his obligation. 
All kindness must be employed in such 
matters. 


The Art of Saying “No” 

A hospital does a great injustice to 
every department under its roof when 
it appoints, out of charity or necessity, 
a person, Sister or layman, who does 
not know how to say “no” and still 
make a patient love the hospital. Many 
there are, among the religious as well 
as among the lay people, who can say 
“yes” and still make a patient hate the 
hospital. It is neither justice nor char- 
ity to have such a person in the collec- 
tor’s office. It should comfort you to 
know there are many, and may their 
tribe increase, who have the happy fac- 
ulty of dealing with all patients in such 
a manner that only goodwill fills the 
hearts of the paying and non-paying 
sick when dismissal time comes. 

May I offer a suggestion? Never 
label the collection department “the 


credit department.” This is an open 
invitation to ask for credit. Label the 
office “the collection department” and 
never allow the staff to refer to it as 
anything else. This need not affect 
your policy with reference to cash or 
credit but you will not be encouraging 
patients to ask for credit. The person 
or persons, who are responsible for the 
administration of the hospital should 
make the collection policy perfectly 
clear. This policy must be so definite 
and well understood there will never 
be any possibility of divergence from 
the rule. I would even go so far as to 
suggest that the exact words to be used 
by the collection department be writ- 
ten and committed to memory. Right 
here, however, allow me to say that no 
rule is worth formulating if there is 
no provision for exceptions. These 
must be equally clear, and the collec- 
tion department must be made to ad- 
here to them. If the policy is hazy, 
you may rest assured the collection 
department will be even hazier. Noth- 
ing but trouble is to be anticipated. 
And now, for fear you will think I 


have been pressing too heavily on the 
justice pedal, allow me to say you will 


be subject to infinitely less criticism 
if your policy leans more towards 
charity than towards justice. 

A lifeboat is floundering in heavy 
seas. The boat has all the people it 
can safely hold. Suddenly other people 
are discovered floating in the water 
near at hand. It is obvious they will 
most certainly drown unless they are 
taken from the water by you and given 
places in the boat. If this is done no 
one will be saved. How just will you 
be, and how merciful? Will your ap- 
parent mercy to some prove to be an 
injustice to all? The ones in the water 
will have a different answer from that 
given by those already in the boat. 

Can any of us ever forget or fail to 
obey the words of our Lord: “Inasmuch 
as you have done it unto the least of 
these, My brethren, you have done it 
unto Me.” In other words, our Lord 
Himself is always sitting in front of 
you, across the table, when this ques- 
tion of justice and mercy arises. If all 
of us remember this there will be no 
difficulty in arriving at a decision. 
The highest visible sign on every Cath- 
olic hospital is the cross. Never allow 
the dollar sign to replace it! + 
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Now See More with the 
Westinghouse Fluorex 


discovery of X-ray itself.” 


Acceptance of the Fluorex fluoroscopic image amplifier 
has exceeded our expectations, and production schedules 
are being increased to meet the demand. 
The following comments by radiologists indicate the 
high degree of acceptance the Westinghouse Fluorex 
is receiving as a practical clinical device. 
“I would rather have this (Fluorex) image for diag- 
nostic use than 100 films.” 
“I find one M. A. at 85 K. V. sufficient radiation for 
G. I. studies.” 
“,.. the greatest advance in X-ray diagnosis since the 


“You and your associates and also Westinghouse are 
to be congratulated on this great development. You 
are undoubtedly far ahead of everybody in this field 
and have perfected equipment that is certainly ready 
to enter the clinical field.” 
“It is a magnificent job and is going to start us on a 
new path...” 

For complete information on performance, delivery, or 


other matters, ask your Westinghouse X-ray Represen- 
tative, or write to the address below, Department A-88. 


X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 
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X-ray Department 


(Continued from page 70) 


relevant because it tended to sustain 
the defendant’s alibi.” 

Evidence must also be material. 
That is, it must be pertinent to some 
issue in the case; it must serve to de- 
termine some controversial fact. For 


example, in the Iowa case of State v. 
Mathison which was a case of assault 
with attempted murder, the defendant 
said the gun was accidentally dis- 
charged while being taken out of his 
pocket. Because of the position of the 


participants at the time of the shoot- 
ing, if the bullet took an upward 
course, it would uphold the defendant’s 
testimony. An X-ray film of the vic- 
tim showed an opaque shadow, the 
shape of a bullet, close to the spine. A 
comparison of the spot where the bul- 
let entered, with the location of the ra- 
diographic shadow showed that the 
bullet took a downward course. With- 
out this evidence it might have been 
impossible to obtain a conviction in 
this case.” 

To give another example: a defend- 
ant cannot prevent the introduction 
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of films in evidence just by admitting 
the occurrence of an accident. In a 
Missouri Appellant Court, in the case 
of Bledsoe v. Capital City Laundry 
Company, an employee had been in- 
jured when her hand was crushed in 
the mangle. The defense said the 
films served no purpose in evidence 
because the accident was already ad- 
mitted; they only excited the emotions 
and prejudice of the jury. But the 
court held that they were essential evi- 
dentiary matter because they showed 
the nature and extent of the injury.” 


Now evidence may be both relevant 
and material but it may still be inad- 
missible because it is incompetent.” 
Competent evidence is that which is 
not excluded by some rule of law. 
Two of the rules which concern radio- 
graphs will be discussed: The rule of 
proper identification” and the rule of 
confidential communication." 


When Are Films 
Competent as Evidence? 


Although radiographs are admissi- 
ble in evidence, in every case, the pro- 
ponent must lay a proper foundation 
for the introduction of individual 


| films." Requirements are the same as 
q 





for ordinary pictures and are five in 
number."”” 


1. The film must be proved to be 
a radiograph of the person or object 
that it is claimed to be. For instance, 
if you are subpoenaed to appear in 
court as the technician who took the 
films on a certain case the judge may 
say, “I now hand you the plaintiff's 
Exhibit 1 for identification and ask 
by what means you identify it as a 
picture of Barry M. Sulfate, taken Feb- 
ruary 29, 1948.” Then you will ex- 
plain the identification mark on the 
film. 


If the student who was in the de- 
veloping room that day marked it cor- 
rectly, you can breathe a sigh of relief. 
Your countless reminders, admonitions 
and pleadings to that effect are all re- 
paid. If, on the other hand, the 
marker is wrong, this must and can 
be explained. Such an error may not 
affect the admissibility of the film, 
but it would likely affect the weight of 
the evidence by casting a doubt on the 
reliability of the film, the technician 
and the radiologist.” 


2. There must be proof that the 
physical condition of the subject when 


(Continued on page 99) 
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“Never without Hillyard 
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For 15 years Hillyard treatments 
have been providing long life 
beauty for floors at St. Joseph 
Hospital, Lexington, Kentucky. 
Products used on floor pictured are 
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X-ray Department 
(Continued from page 96) 


X-rayed was the same as it was at 
the time in issue. Of course, this 
proof is not ordinarily supplied by the 
technician because he has no way of 
knowing such facts. The injured party 
would be expected to furnish this tes- 
timony. The fact that X-rays were 
not taken till long after the injury 
lessens their value as evidence but 
does not make them inadmissible. 


3. The equipment used in taking 
the radiograph must be reliable and 
in good working condition. 


4. The person who took the film 
must be qualified by training and ex- 
perience. The one time that our tech- 
nician was subpoenaed she was asked: 
just what is your present position? 
Are you a registered technician? How 
long have you been registered? How 
long have you been working at Mc- 
Kennan Hospital?™ 


5. The manner of taking the radio- 
graph must be described. This in- 
cludes distances, angles, exposure fac- 
tors, etc. 


Obviously, to be complete, authenti- 
cation should be made by the one who 
takes the film. However, the radiol- 
ogist, physician or other technician 
who was present when the film was 
taken can testify. A lawyer or lay- 
man is not qualified to verify a film 
just because he was there when it 
was taken. 

Radiographs may be admitted with- 
out one or more of these requirements 
being satisfied. The trial judge must 
not exclude a relevant film without 
good reason nor admit one not ade- 
quately verified. Such decisions may 
constitute reversible error or they. may 
be grounds for appeal.” 

The second rule for deciding the 
competency of a film is the rule of con- 
fidential communication. Radiographs 
are part of the professional informa- 
tion disclosed in the physician-patient 
relationship and they may not be ad- 
mitted as evidence unless the patient 
has waived his right to the confi- 
dential nature of the information they 
contain.* 

The physician may not choose to 
disclose this knowledge. Neither can 
he prevent its disclosure if the pa- 


tient demands it, for instance, in a 
malpractice suit. The rule holds for 
the patient who pays his bill and for 
the one who does not. The physician 
is not only ethically bound, but if the 
rule is violated, he may find himself 
legally liable on a charge of slander 
or libel.* 

The privilege against disclosure, 
then, belongs to the patient, not to 
anyone else. Only when this privilege 
is waived can films be introduced in 
evidence. The waiver may be made 
only by the patient.® 

Dr. Donaldson, in his book, Roent- 
genologist in Court, says: “The waiver 
may be accomplished in several ways: 
by written statement, as in an insur- 
ance policy; by bringing suit against 
the physician himself for malpractice; 
in a criminal action against the pa- 
tient; and by implication in a personal 
injury suit in which the patient him- 
self presents in court the facts con- 
cerning his injury.” But here we are 
dipping our toes into an ocean of 
controversy. Rather than go over- 
board where we shall surely flounder, 
we had better leave the exceptions, the 

(Continued on page 100) 
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(Continued from page 99) 


technicalities, precedents and statutes 
to the lawyers who are accustomed to 
swimming in turbulent waters. The 
decision of what constitutes a waiver 
in a particular case rests with the trial 
judge. 

The rule of confidential communi- 
cation does not imply that the patient 
owns the films. Radiographs taken in 
the hospital by the hospital radiologist 
are the property of the hospital.**” 
There are very good reasons for this: 

By implied contract, the radiologist 
fulfills his obligation when he exam- 
ines the films and gives his report to 
the referring physician.” The patient 
pays for knowledge and experience, 
not for cellophane and emulsion. Ra- 
diographs are taken for the purpose 
of diagnosis and professional advice, 
not as a work of art or to be kept as 
souvenirs—even if the gall stone is 
the size of a robin’s egg. 

Again, patients may want their films 
so they can go “shopping” from doctor 
to doctor. A committee from the Ro- 


entgen Ray Society has stated: “Pa- 
tients are sent for consultation and 
diagnosis and are not entitled to plates 
or prints. Prints in the hands of the 
patients lead to false interpretation, 
confusing opinions, multiplicity of ad- 
vice, and bad results.” Also, such 
films are frequently lost. 


While X-ray negatives are meaning- 
less to laymen they are an important 
part of the clinical record, the same 
as microscopic tissue slides and elec- 
trocardiograms. Films embody and 
preserve much of value incident to the 
physician’s and surgeon’s experience. 
In the event of a malpractice suit 
against a doctor, the radiographs may 
show why he treated the patient the 
way he did. As for the radiologist’s 
protection, we may quote a decision 
from the Small Claims Court of New 
York City: “The X-ray plate becomes 
the veritable foundation stone of the 
roentgenologist’s diagnosis and report, 
and it is essential that he retain it as 
a permanent record in support of his 
diagnosis.” 

Furthermore, radiographs are useful 
for research and teaching purposes, 





both of which are ultimately beneficial 
to the patient. 


Conclusions 


From the foregoing we may draw 
these conclusions: 

1. The seemingly endless rules of 
law which regulate court proceedings 
are for the purpose of expiditing liti- 
gations by excluding all unrelated ar- 
guments and by using every means 
of science to arrive at “the truth, the 
whole truth, and nothing but the 
truth”, valued confidences being duly 
respected. 

2. Radiographs are sometimes con- 
sidered secondary evidence; that is, 
they are used to support the opinion 
testimony of expert witnesses. But 
even experts must depend upon the 
diagnostic qualities of the film and 
the views taken. 

3. Insurance rates for radiologists 
are higher than for any other medical 
specialists—and they are higher this 
year than last. It has been stated that 
one of the elements which make 
roentgen ray work so precarious from 
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afford a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
... and routinely checking the sterility of con- 
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Simple, clean-lined and dignified, this 
new hospital addition represents dol- 
lars wisely spent for space rather than 
for costly superfluous ornament. 

Contributing much toward the modern 
lines — and the economy—are Lupton 
Steel Architectural Projected Windows. 
They combine beauty with efficient 
long life. Without frills, they perform 
window’s basic functions, at low cost. 
Their slender frames and muntins of 
sturdy steel provide maximum glass 
area per window opening. Open-in 
and open-out ventilators assure ade- 
quate ventilation instantly adjustable 
to weather conditions. Their rugged 
construction is based on over 40 years 

















Steel Windows for Beauty, Economy and Performance 


experience in designing and manufac- 
turing metal windows. 


Lupton Metal Windows, in steel or 
maintenance-free aluminum, are avail- 
able in a complete range of sizes and 
styles. Mass produced for economy, 
they feature quality construction that 
means years of satisfactory service. 
Their sensible prices are further re- 
duced by savings through minimum 
maintenance. 


Check with your architect, or call the 
Local Lupton Representative (listed in 
the Telephone Book Yellow Section), 
or write direct for complete Lupton 
Metal Window information from... 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Steel Window Institute and Aluminum Window Manufacturers’ Association 
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the malpractice standpoint, is that the 
radiologist must employ technicians. 
Maybe if we were more law-conscious 
we would be less hazardous to our 
radiologists. 

4. Patients do not own films but 
they are always the prime interested 
party. The principle of equity de- 
mands that one goes beyond the let- 
ter of the law where the patient’s good 
is concerned. This may entail mail- 
ing out or loaning films temporarily, 
or graciously allowing patients and 
relatives to view films with the doc- 
tor’s permission. 

5. A kindly and intelligent explana- 
tion to the patient of why he may 
not have his films will avoid resent- 
ment and gradually educate the pub- 
lic to the importance of these rules. 

6. If we could place ourselves in 
the position of those who are involved 
in court actions we would realize how 
much every factor in the case means 
to them. In view of the all too fre- 


quent miscarriage of justice in our 


courts we should be determined that 
any part we contribute will meet the 
requirements of fairness and truth. 
If, in our share, we are alert and thor- 
ough and dependable, and thus pro- 
mote the cause of justice for others 
in our courts of law, then all our ef- 
forts will be relevant, material and 
competent evidence to obtain for us a 
favorable verdict when we appear at 
the court of Heaven. 
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Meals-On-Wheels makes floor-kitch- 
ens extinct ...banishes forever the 
threat of inadequate food service. 
You gain valuable bed or office 
space... speed service . . . central- 
ize preparation, portioning, dietetic 
supervision and training. Model 
18-D (below)—using standard din- 
nerware and trays—delivers I8 ap- 
petizing, temperature-right meals 
(at less than 1 minute per patient.) 
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Model 18-D Hot-'N'-Cold cart: 
stainless steel; 60” long, 26” 
wide; counter 42” high; service 
shelf 614” above counter pro- 
vides for 2 hot (or cold) bever- 
age containers. Cart takes trays 
14” x 18” up to 16” x 22”. Cir- 
cuit-breaker protects 110-120 v., 
wiring. Accessories: 
Thermal beverage containers, 
refrigerant cartridges. 


15 amp. 


See M-O-W Exhibit at A.D.A. Conv., Aug. 28 to 27; A.H.A. 
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Darnell Hospital 
Casters offer 
ease of move- 
ment, quietness, 
floor protection. 
Also there are 
many forms of 
adaptation to all 
types of furni- 
ture, such as the 
4-L type metal tube fitting. 
Easily installed, the 4-L 
will fit the three popular 
size bed tubings: 1.9" 
round, |'2"' square, and 
Graceline tubing. 






















DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 4, ILLINOIS 
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“Outstanding results on glasses and silver.”’* 


me 


cups were cle 


, m«, 


Here’s why: 


and keeps your machine free of scale and film. TRY IT! 


For hand dishwashing, use NEOSUDS 


Wyandotte Nrosupst is rapidly soluble, effective in both hard 
and soft water. It forms lavish suds, makes water wetter—lowers 
surface tension. Nrosups is rapid draining, doesn’t spot or streak 
china, glass or silver. It’s gentle and easy on the hands. 











Wyandotte products for specialized cleaning needs are 

ciemiiies stocked by leading jobbers. Ask your jobber to demon- 
THE strate them. Wyandotte Chemicals Corporation, Wyan- 

WORLD dotte, Michigan. Also Los Angeles 12, California. 

tReg. U.S. Pat. Off. *Names on request 
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Specialists in Dishwashing Products 


Largest manufacturers of specialized cleaning products for business and industry 
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“Salute costs me less to use.““* 


You can “outsparkle” competition with SALUTE in your machine dishwashing 


“SALUTE stops stains, streaking, 
spotting ... SAVES MONEY” 


says Airline Caterer* 


SALUTE is a sensational Wyandotte product for machine dishwashing, which washes dishes better in 
everyday use, keeps china and plastic ware clear and stain-free. It’s so effective that one soak in con- 
centrated solution clears up dishes already stained. SaLuTE makes glassware and silver sparkle, too, 


yandote 
CHEMICALS 


Helpful service representatives in 
138 cities in the United States and Canada 
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WHY TAKE 
CHANCES WITH CITRUS 
FRUIT FLAVORS? 














HIS is golden Four new steel desks have been in- 





jubilee year stalled in the business offices and three 

CRAMORES CRYSTALS for Mercy Hospi- others have been placed in the medical 
tal in Council record department. 

Bluffs. January ‘ Personalities in the news at Mercy 


assure the same fine quality 
taste and flavor you'd get 
in the real fruit itself . . 
with none of the changes due 
to climate and season, none 
of the time-consuming bother 
of squeezing. 


CRAMORES CRYSTALS are 
made from a base of pure, 
dehydrated citrus fruit juices 
with fruit components added, 
to enhance flavor and body. 
Compact and easy to store. 


Hospital include the following: 

Barbara Kubat, R.R.L., in charge of 
the hospital's record department, was 
elected secretary of the Iowa Associa- 
tion of Medical Record Librarians at 
Des Moines; 

Dr. G. V. Caughlan, attending urolo- 
gist and a member of the active staff 


23 was the date and the occasion was 
observed with the celebration of a 
High Mass. The hospital activities 
during this entire year are all pointed 
at the 50th anniversary. Most im- 
portant events thus far are the initia- 
tion of a lay advisory board and the 
organization of Mercy Hospital Guild. 





tool 


they're ECONOMICAL, 








@ No risk of waste or 
spoilage 


@ Cost about half as much 


as fresh 
@ Need no refrigeration 


Try CRAMORES CRYSTALS in 
Cooking, Baking, Beverage 
Making of all kinds. 


SEND TODAY FOR OUR 
USEFUL TESTED 
RECIPE BOOKLET 


5 DELicious 


FLAVors: 
— 


Order from your dealer or write: 


CRAMORE FRUIT PRODUCTS, Inc. 
Point Pleasant, N. J. 




















nurses, nurse aides, 
and maids with 














Peace of Mind Is 
YOUR Bonus 


when you provide your student 
attendants 


Our men will welcome your invitation to call. 


Snowbete Garment Mig. Co. 


224 West Washington Street 


MILWAUKEE 4, WISCONSIN 





























Both will serve as a medium to ac- 
quaint the many friends of Mercy 
with the work that is being accom- 
plished. 

The lay advisory board was organ- 
ized to act in an advisory capacity on 
business problems and it is composed 
of outstanding business and profes- 
sional men of Council Bluffs. 

The Mercy Guild is non-sectarian 
and membership is open to all women 
of Council Bluffs and surrounding ter- 
ritory. Initial project of the guild is 
aide service—an auxiliary lay group 
working with, for and under the pro- 
fessional groups in the hospital. 

Another project completed this year 
was the opening of a personnel de- 
partment. 

Various other improvements have 
been made and new equipment in- 
stalled: 


Control of visitors and visiting hours 
is being attempted by the Gray Ladies 
and the Mercy Guild; 

A parking lot for attending physi- 
cians and hospital personnel has been 
completed and is in use; and 


of the hospital, is president-elect of 
the Iowa State Medical Association; 

Dr. H. W. Mathiasen, a member of 
the active staff also, and secretary of 
the executive committee, is president 
of the Pottowattomie County Medical 
Society; 

Dr. J. F. Kelly, head of the X-ray 
department at Mercy Hospital, was 
elected president of the Nebraska State 
Medical Association; 

Dr. E. B. Floersch, a member of the 
active staff, and chairman of the medi- 
cal department, is president of the 
Iowa Heart Association; 

Sister Mary Antoinette, R.S.M., di- 
rector of the school of nursing, i 
a member of the Iowa State Polio Plan- 
ning Committee. 

During the past year the Service 
Club of the S+. Joseph Mercy Hospital 
Auxiliaty (Fort Dodge) has raised 


| 
SNOWHITE | The sterilizing room has been re- 
TAILORED | modeled and a new autoclave installed; enough f unds to complete the follow- 
| ing projects: the formula room has 
UNIFORMS | ee Ce sen completely renovated; a new 
Snowhite offers you | been me aside in the department of treatment room has been equipped for 
Ogee All | ry: ; the pediatrics department and a new 
als that will meet | _ The pathological laboratory has been gift shop equipped and opened for 
pod ~ note | remodeled and refinished—two NeW the convenience of patients and vis- 
launderability and | centrifuges and one flame photometer jor. 
ical er call nnn puma sek SAG: The auxiliary sponsored a benefit 
Snowhite represent | ms grisen ll’ p~mnme party on Hospital Day and raised 
gr ge age | nae oR donated slegeasnaied to sufficient funds to pur chase new water 
uniforms and  ac- | the pediatric dep senanty sterilizers for the hospital's maternity 
eee et oe | A baby carrier was donated to the givicion 
— Oe. S heaneaueieongsiar4 A Solemn High Mass in S¢. Joseph 
that well-groomed | The medical staff room has also Hospital, Keokuk, a few months ago 
ngage es | been remodeled . nd a reading t00M honored Sister M. Anselma and Sister 
you. and library provided for the staff; M. Padua on their 50th anniversary 


as members of the Franciscan Sister- 
hood. Celebrant for the occasion was 
Rev. Paul Hart; Rev. Richard Egan, 
deacon; Rev. Paul Donahue, sub-dea- 
con, and Rev. J. S. Peters, master of 
ceremonies. The Rt. Rev. William 
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B. Schmidt, dean of Keokuk Deanery 
was celebrant of the Benediction fol- 
lowing the Mass. 

Sister Anselma and Sister Padua 
were both born in Germany and both 
took their vows in 1903 at the Peoria 
Motherhouse. Both Sisters became reg- 
istered nurses. 

Sister Padua continued her studies 
in pharmacy and received her regis- 
tered pharmacist’s diploma in Spring- 
field, Ill., in 1925. She began her work 
in Keokuk in 1937 while Sister An- 
selma went to Keokuk in 1945. Both 
are on active duty at St. Joseph’s. 

Honored guests for the occasion 
were Sister M. Dominica, Rockford, 
who is also observing her golden jubi- 
lee and Sister M. Brigetta, Rockford, 
who is now in her 60th year in the 
order. Sisters from Rockford and 
Bloomington, IIl., and Fort Madison 
and Burlington, Ia., were also guests. 
A dinner was served the Sisters at 
noon. 

During the past two years one of 
the greatest improvements at St. Jos- 
eph Hospital, Ottumwa, was the es- 
tablishment of a central supply depart- 
ment. 

A large storage space in the base- 
ment served the purpose. It was con- 
verted into a well-equipped depart- 
ment having one work room (about 
13’ x 20’) and a large supply room 
(20’ x 40’). Dumbwaiter service 
connects the central supply with all 
floors of the hospital. 

The department purchases, steril- 
izes and dispenses equipment and sup- 
plies used in the care of patients 
throughout the hospital with the ex- 
ception of parts of the operating 
rooms, obstetric and pediatric depart- 
ments. 

A cart for emergency and basic sup- 
plies is maintained on each floor for 
day time use and several sources of 
emergency equipment are available for 
night use. The night supervisor also 
has access to the central supply de- 
partment. 

The initial cost of setting up the 
department was approximately $20,- 
000. This included the remodeling 
expenses and the purchasing of an 
autoclave and other equipment and 
supplies. The savings in time and 
equipment together with the giving 
of better service have off set the orig- 
inal expenses of establishing and 
equipping the department. 

(Continued on page 107) 
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The First 


MOTOR-DRIVEN 


HIGH-LOW BED 


to be approved by the Underwriter’s Laboratories, Inc. 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 
with stainless steel 
channel protecting 
the top edge 


‘Shipped Completely 


Assembled with 
exception of head 
and foot panels 


*& This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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SKELETONS: 


for the classes in your 
school of nursing must | 
be durable enough to re- | 
tain their proper shape 
and to withstand hard | 
and constant use. Ex- | 
clusive construction fea- | 
tures of D-G skeletons | 
make them by far the | 
best investment in skele- | 
tal preparations, especi- | 
ally in view of the NEW | 
LOW PRICES that are 
now in effect. Send for 
special circular S5LHP 
for details of our exclu- 
sive durability factors 
that protect your skele- 
ton investment for extra 
years, and for the new 
low prices. 





Also, expert skeleton 
repair service. 








| By 


| DENOYER-GEPPERT COMPANY 


5239 Ravenswood Ave., Chicago 40, Ill. 

















Simple, Safe, Efficient 






EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


EMERSON CO. 


Cambridge 40, Mass. 


J. H. 


22 Cottage Park Ave. 











IS YOUR PHARMACY 
EFFICIENT? 
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THE GRAND RAPIDS Schwarty SECTIONAL SYSTEM 


is as important to your hospital as your operating | 


room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 

« 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 
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135 Fifth Avenue, New York 10, N. Y. 
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Highhightng Iowa 
(Continued from page 105) 


The problems in setting up the unit 
and changing to the centralization of 
supplies were not as great as had 
been anticipated. According to the 
hospital report every one is well 
pleased with the department's serv- 
ice—a good indication of this fact is 
that the nurses are delegating more 
and more of their responsibility to 
central supply. 

Sister Mary Clare, R.N., is in charge 
of the new unit. She is assisted by 
two full-time non-professional persons 
and one part-time registered nurse. 
Members of St. Joseph Hospital Serv- 
ice Guild also contribute approximately 
12 to 16 hours of volunteer service 
each week. 

Other recent improvements at St. 
Joseph’s include the remodeling and 
enlarging of the medical and nursing 
school library, the installation of a 
second elevator, new dark room equip- 
ment in the X-ray department and a 
new autoclave for surgery. 


St. Joseph Mercy School of Nurs- 


years has held an annual Community 
Health Education Institute to which 
the public is invited. 

The basic philosophy underlying 
this educational program is a recog- 
nition of the fact that all health 
institutions or organizations can and 
should contribute their share of spe- 
cific or general health knowledge to 
the public which they serve and upon 
which they are economically depend- 
ent. Each institution, regardless of 
whether it is primarily an educational 
or service agency, or a combination of 
the two, should keep the citizenry in- 
formed regarding its purposes, func- 
tions and particularly the sincere in- 
terest of its administrators and staff 
in the promotion of an improved 
standard of living for the people. Con- 
sumers of hospital services when re- 
cipients of something beneficial, and 
minus a price tag, are most likely to re- 
act in a reciprocal manner, the ultimate 
result being a better informed and 
civic-minded public. 

It is with these objectives in mind 
that the hospital administrator and 
nurse administrator, in collaboration 
with members of the faculty and Staff 





ing, Dubuque, during the past five Education Committee formulated the 


over-all plans for this annual event. 
Representatives from local health or- 
ganizations were invited to participate 
in the preliminary planning and ac- 
tual program presentations. 

On April 30-May 1, Mercy Hospital 
Auditorium was again the scene of 
this annual event for the year 1953. 
The first day’s meeting was devoted to 
a consideration of the subject, tuber- 
culosis, held under the joint sponsor- 
ship of the Dubuque County Tuber- 
culosis and Health Association and 
Mercy School of Nursing. 

On May 1, which was National 
Child’s Health Day, the focal point of 
attention was a consideration of the 
many factors related to maternal and 
child health. 

Prominent speakers on the two-day 

rogram included representatives from 
the Dubuque County Medical Society; 
County Dental Society; specialists in 
the fields of preventive medicine and 
pediatrics from University Hospitals, 
State University of Iowa, Iowa City. 
Those present also included the chief + 
of the Division of Maternal and Child 
Hygiene and consultants from the Di- 
vision of Tuberculosis of the State 

(Concluded on page 108) 
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NEW stainuess steet S rinvedda 


Permanently Solves “ae 
Your Waste Disposal Problems 


ONE COST ... NO REPLACEMENTS 


Permits Sterilization 
at Highest Temperatures 


These professionally-styled Sanettes of brightly polished 
STAINLESS STEEL are a good capital investment . . . cut 
cost of replacements of other types. They are especially 
desirable in the nursery, pharmacy, orthopedic rooms and 
contagious wards among others. 

The round inner pail of stainless steel retains its brilliant 
finish and cleanly appearance after repeated sterilizing .. . 
withstands hardest usage . . . gives years of service. Quiet- 
acting foot pedal makes pail easily accessible . . . quickly 
removed. 

Replace your worn-out waste re- 
ceivers with these new all-stainless 
Sanettes. No more costly replace- 
ments . . . a good capital invest- 
ment. It’s economy to use Sanettes. 
If your dealer cannot supply, write 
Master Metal Products, 365 Chicago 
ae: Box 95, Buffalo 5, 




























MODEL M-16-AS 
Height 23”, 11” Square 

16 qt. Capacity 
| Also available in 12 and 20 at. sizes 
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Highhghting Iowa 
(Concluded from page 107) 


Department of Health, Des Moines. 

The state services for crippled chil- 
dren, through the public health nurse 
consultant, were discussed. The de- 
scription of services which are avail- 
able from that organization were cor- 
related with the actual clinic activities 
which were already scheduled for May 
13, in the out-patient department at 
Mercy Hospital. 

The first Mental Health Institute at 
St. Joseph Sanitarium, Dubuque was 
held May 8 under the chairmanship 
of Miss Naomi Lorenz. 

Business and council meetings and 
a demonstration of mental therapy for 
the directors of nurses attending the 
meeting took up the morning ses- 
sion. 

The following papers were presented 
at the afternoon session: 

“The Value of a Private Sanitarium” 
by Rev. F. J. Kaufmann, former chap- 
lain of St. Joseph Sanitarium; 

“Relationship of the Chaplain to the 
Patient” by Rev. J. J. Pitzen, present 
chaplain; 


“Modern Therapies” by Dr. F. J. Pie- 
kenbrock; 

“The Value of a Psychiatric Nurs- 
ing Affiliation to a Student Nurse” by 
Miss Catherine Tully, and 

“Modern Treatment of the Mentally 
Ill” by Mrs. Romulo Russo. 

Sister Mary Gertrude, administrator 
of the sanitarium, and Sister Mary Ro- 
berta, director of nurses, spoke briefly. 

The afternoon program also included 
a film entitled “Activity in Schizo- 
phrenia”. 

National Hospital Day did not go 
unobserved at St. Joseph Sanitarium. 
Like many other institutions, St. Jos- 
eph’s opened its doors to the public. 

Representatives from the Visiting 
Nurses’ Association, St. Rose Priory, 
the Chamber of Commerce, and busi- 
ness men and out-of-town guests 
toured the building. 

The visitor saw the work done by 
patients in occupational therapy which 
included shell work, bead and leather 
novelties, paintings, lamp shades, bed 
room slippers, woven rugs and jew- 
elry. 

In the electrical shock therapy room 
visitors were told that the shock treat- 





ments which originated in Italy in 
1938, have been given at St. Joseph's 
since March, 1942. During the past 
year approximately 3,500 treatments 
have been given. 

Posters in the various departments 
were informative and gave the visitors 
an insight as to what is necessary to 
operate a large institution. One in the 
kitchen, for example, stated that 
20,290 meals had been served in one 
month. For the meals the following 
were purchased: meat, 3,000 pounds; 
bread, 1,800 loaves; sweet rolls, 300 
dozen; milk, 1,100 gallons; cream, 80 
gallons; butter, 380 pounds; potatoes, 
7,000 pounds. Only the main foods 
were listed. 

A laundry poster listed the follow- 
ing record for one month: linens 
washed, 36,000 pounds; gallons of 
water used, 50,000; linens pressed, 
26,000; linens tumbled dried, 10,000; 
hours of labor, 1,276. 

Two projects are presently in the 
making at St. Joseph’s. One is beauty 
therapy and the other is the mobile 
library. The Iota Beta Phi Sorority 
is interested in the project and at pres- 
ent its members are cataloging the 
library books. 











for themselves in a year! 


1968 S. Allis St. 


Famous LAKESIDE 
Stainless Steel CARTS 


Hospitals, restaurants, churches, schools, from 
coast to coast have put their work on wheels 
with these sturdy LAKESIDE Utility Carts. 
Order yours now—cost only 10c a day to pay 


Model 311 (left). . $28.50 Model 322 (right). . $35.00 


Prices FOB Milwaukee. 
jobber or write for folder on 
complete line and dealer’s name. 


AKESIDE MF¢.Co. 


Milwaukee 7, Wis. 
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a oe | DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


issue is August 20. 


Building News | : % 5 
INCE our last issue several new we 
names have been added to our g ee 
list of hospital reporters: , 











Mrs. Alice Cassazza, Santa Teresita 
Hospital, Duarte, Calif.; 





Mr. John H. Fitzgerald, St. Joseph © Now Over 1,025 Dahlberg 
Hospital, Fort Wayne, Ind.; | Installations in Leading Hospitals 

Sister Mary Martina, R.S.M., Mercy | Throughout the United States 
Hospital, Council Bluffs, Ia.; on 

Sister M. Fortunata, St. Joseph’s FREE RADIO SERVICE. FOR YOUR HOSPITAL! 
Hospital, Keokuk, Ia.; | Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 

Miss Josephine Werner, R.N., St. | Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
Catherine’s Hospital, Garden City, trolled Volume Pillow Radio for each patient; (2) Local radio service; 
Kans.; (3) Steady monthly income. Save nurses’ time, keep patients happy, 

Sister Mary Manuela, Kenmore free yourself of radio problems without.cost or responsibility. No 
Mercy Hospital, Kenmore, N.Y.; and billing—No bookkeeping—No rental—No wiring. Write for full details 


Sister M. Desideria, Sacred Heart | and FREE RADIO SURVEY. 
Hospital, Yankton, S.D. | 








Hospit 
IT’S QUIET! Only one patient ageh 18 POSPHa/ Rau 


MASSACHUSETTS | hears the Dahlberg Controlled- 
St. Vincent’s Hospital, Worcester | Volume Pillow Radio. 
| NEW COLORS! Blend with room 


November is the month set aside for | 
the completion of the new St. Vincent 
Hospital, a white-brick, seven-story 
building. Adjoining this building will | 
be a convent to house 100 Sisters of | 
Providence, who operate the hospital. | 


decoration. 


Site of the hospital and the convent 
is the former Cora E. Crompton estate. 
In 1946, the late Bishop O'Leary of 
Springfield purchased the property, | 
comprising about 12 acres of land and | 
a 36-room mansion which has been | 
torn down. | 

On July 5, 1951, the contract was | 
awarded and six days later at cere- | 
monies led by Bishop Wright ground | 
was broken for the project. A year 
ago July 1, on the Feast of St. Paul, 
patron of the diocese, the cornerstone 
was laid. 

The hospital facilities to be pro- | 
vided are: 


First floor: administration offices, in- | * 
terns quarters, out-patient department, | 
and emergency operating room. | ‘ ; 


Second floor: X-ray and central ster- | PILLOW RADIO SERVICE 


ilizing departments, pharmacy and lab- 
oratory. 


Third floor: ten major operating 


ee ae TT 


THE DAHLBERG COMPANY + GOLDEN VALLEY ¢ MINNEAPOLIS 22, 








= several smaller ones, doctors’ | World’s Largest Manufacturers of Hospital Pillow 
ounge and library. AN CANADA: The re Dahiberg Company ¢ of Canada Ltd., 1360 Greene Ave., aaa 
(Continued on page 110) Lo os . 
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Fourth and fifth floors: patients’ 
rooms. 

Sixth floor: Psychiatric and tuber- 
cular sections. 

Seventh floor: ward for children. 

Storage and locker rooms, an audi- 
torium and sanitary facilities will be 
located in the basement. 

A chapel, seating 400 persons, will 
be located on the third floor of the 
service wing, where a boiler room, 
kitchen and dining rooms will also 
be located. 

The building to be abandoned will 
be remodeled for the care of the 
chronic sick and specialized maternity 
service. 

The Sisters of Providence founded 
St. Vincent Hospital 60 years ago in 
a cottage with 10 beds on the site of 
the present hospital building. The next 
year a 50-bed hospital was built—now 
St. Vincent Home for the Aged. 

The present building was con- 
structed in 1898 and 22 years later an 
addition was built. 


MICHIGAN 


St. Joseph’s Mercy Hospital, 
Ann Arbor 


The Sisters of Mercy have an- 
nounced plans for a_ seven-story, 
$5,000,000 addition to St. Joseph's 
Mercy Hospital in Ann Arbor. 

Construction of the four-wing, X- 
shaped addition is expected to begin 
in the near future on the property now 
used as the hospital’s parking lot. 


The addition will accommodate an 
additional 200 beds and will increase 
the number of beds in the present hos- 
pital from 265 to 290. When the ad- 
dition is completed, the hospital will 
have a total of 490 beds. 


Hospital officials said plans for the 
addition include a parking area imme- 
diately east of the new structure and 
also behind the existing hospital, cap- 
able of accommodating a minimum 
of 235 cars. 


The X-shaped addition will join the 
present hospital at two points—the 
ends of the northwest and northeast 
wings. The two houses immediately 
south of the present hospital, one of 





which is a nurses’ home and the other 
a home for interns and residents, will 
be removed when construction of the 
addition is begun. 


St. Mary’s Hospital, Marquette 


Construction of the new St. Mary's 
Hospital building in Marquette is sche- 
duled to begin this month. 

The 104-bed, four-story building 
will be constructed near the old hos- 
pital and will cost approximately $1,- 
400,000. One-seventh of the cost is 
being raised through public subscrip- 
tion. A Federal grant of $600,000, 
through the Hill-Burton Act, and a 
matching sum of $600,000, raised by 
the Order through a bond issue, will 
pay for the remainder of the cost. 


MONTANA 
Columbus Hospital, Great Falls 

The new pediatric department at 
Columbus Hospital, Great Falls, has 
many improvements and conveniences 
lacking in the old department on the 
sixth floor of the hospital. The old 
department is being converted into a 
laboratory. 

(Concluded on page 112) 
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KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT « RENSSELAER, N.Y. 


The Eyes 
PROBLEM 







mometer that: 





ANSWER 





for one year. 






FREE SAMPLE 
Upon Request 








Non-Fading—Non Rolling 
More Economical—Easy On 


The Army and Navy Departments de- 
manded an economy priced quality ther- 6 
1. Would meet the standards and 


2. Retain the pigment regardless 
of repeated sterilizations or y/ 


type of solution used. 


KAYE PERMA-BLACK, a 

non-fading special. formula / 
that provides lasting vis- 
ability and is guaranteed 


‘“‘Your Assurance of the Finest’’ 


KAYE a 


436 18th ST. 


WANTED BY U.S. GOVT. 


KAYE Zewma-Black 

















SOLD THROUGH DEALERS ONLY 





KAYE THERMOMETER CORP. 


BKLYN,15, N. Y. 
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EADERSHIP 





pt @ superior fabrics 
f @ quality tailoring 
@ competitive prices 
e@ dependable delivery 


For Complete Details and Free 
Catalog, write to: 


BRUCK’S 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


387 Fourth Avenue 
New York 16, N. Y. 














BURROWS 


Stainless Steel 


Brush Dispenser 









All stainless steel construction 
gives a lifetime of use. Mount- 
ing board is also attractive 





| less steel mounting board. 











everlasting stainless steel. 
Easily slips off mounting board 
for sterilization. Holds as 
many as 12 of any type hand 
brush, including the “Anchor” 
all nylon brush. 


No. M-89 $23.75 


Dispenser complete, with stain- 





ORDER TODAY 
or Write for details 














roe BURROWS co. 


| 
| 
| 
| 
SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois | 
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now available! 
CAPILLARY TUBES 


Alkali-Free Borosilicate Glass 


"en ad 
, in 18 different sizes 





ie - 
oe go ol 
Pte an BI) 3 WALL 
Rea scat. LENGTH 
i. a DIAMETER THICKNESS 
S inches 


0.008 in. 
0.010 in. 
UVa 


CHOOSE SIZE BEST SUITED FOR JOB 


The most complete size range ever offered. Par- 
tial list of uses: for blood coagulating and clot 
retraction time studies; micro dropper; sediment 
transfers to micro slides; hemoglobin drop test; re- 
moving supernatant fluids from centrifuged speci- 
mens, etc. 


PACKING: 100 to a vial, or 1 lb. cartons. Special 
sizes in length and wall thickness supplied to order. 


Sold Through Accredited Supply Houses Only 


Write for Descriptive Literature Today 


MERCER GLASS WORKS, Inc. 


725 Broadway, New York 3, New York 


Surgical, Laboratory, Scientific Apparatus & Allied Supplies 
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EMERGENCY 
POWER PLANT 
gteoy., 


Worries! 


Hospital of 
e ninterrupted 
Electric 

Service! 






KATOLIGHT EMER- 

GENCY POWER 

PLANTS permit continu- 

ous operation of vital 

; 2 : equipment in spite of 

SA Gh, regular power failure. 

Wy KATOLIGHT permits the 

af uninterrupted use of 

ys lights, iron lungs, x-ray, 

elevators, heating and all 

ed electrical equipment necessary for the 
welfare of your hospital’s patients. 

KATOLIGHT Units are available in standard 

sizes up to 35 KW (up to 300 KW on re- 

quest) . can be equipped with the latest 

in safety and signal controls and_ switches 

that transfer load to emergency AUTOMATIC- 

ALLY. Low in cost. Used by hospitals and 

institutions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


For Details Write Stating Your 
Hospital's Needs 


KATOLIGHT corporation 


oe ‘ 











Subscribe to 
“She Linacre 
Zuartedly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 


Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 
$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 


St. Louis 4, Missouri 


se Assures Your | 
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ii lding News 
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Croup steam tents of the old depart- 
ment are replaced in the new area by 
two vapor rooms humidified to 95 
| per cent and which have a complete 
| exchange of air every minute. An out- 
| let in each unit in the department gives 
| convenient access to oxygen while a 
| new croupette humidity and oxygen 
_ tent allows for easy administration by 
| that method. 
| The department has a distinct sur- 
| gical and medical section. A minor 
| surgery room, containing four beds, is 
| used for patients hospitalized from 
| four to 48 hours. Besides this room 
| 
| 
| 


and the nursery, which has eight bas- 

sinets and two incubators, there are 
| private and semi-private rooms. 
| At the doctors’ and nurses’ station, 
there is a pediatric reference library 
with filing space for X-rays. An elec- 
tronic dictaphone is provided for the 
convenience of doctors. 

An entirely new feature in the de- 
partment is the nurses’ lounge. An- 
other new feature is the admission and 
visitors’ room, equipped with blond 
birch and plastic furnishings. 

A combined medicine and treatment 
room is equipped with fluorescent 
lighting, a portable treatment table, 
an electric sterilizer, and tanks for 
sterilization of water. 

Sterile water for formula-making 
can be obtained through faucets in 
the well-equipped kitchenette, adja- 
cent to the medicine room. 

Each room has a sink with foot-con- 
trolled hot and cold water, a foot- 
| controlled soap dispenser and a paper 
| towel dispenser. 





NEW JERSEY 
Mercy Hospital, Sea Isle City 


Dedication ceremonies were held re- 
cently at Mercy Hospital, Sea Isle City, 
by the Most Rev. B. J. Eustace, D.D., 
Bishop of Camden. Formerly known 
as Surf Hospital, the institution was 
transferred to the charge of the Sisters 

| of Mercy. 

| Sea Isle City’s mayor, William A. 
| Haffert, delivered the address of wel- 

| come and the sermon was given by the 

| Very Rev. Msgr. Alfred W. Jess, di- 

| ocesan director of charities. 

| Benediction was celebrated outdoors 

| 





on the hospital grounds. The exercises 
were concluded with an inspection of 





the hospital and its facilities under 
the guidance of Sister Mary Jerome, 
superintendent of Mercy Hospital, and 
Sister Clare Marie, both formerly of 
Misericordia Hospital, Philadelphia; 
and Sister Eugene Marie, formerly of 
Fitzgerald-Mercy Hospital, Darby. 

The present staff of nurses and em- 
ployees will be retained according to 
the Rev. Mother Mary Gertrude, 
Mother General of the Sisters of 
Mercy. Conducted for nearly eight 
years as an osteopathic hospital by Dr. 
Frank A. Dealy, the institution has be- 
come a general medical hospital with 
the change of ownership. 


OHIO 


St. Vincent Charity Hospital, 
Cleveland 


The Claud H. Foster Surgical Pavil- 
ion, a $350,000 air conditioned sur- 
gery, will be built immediately at St. 
Vincent Charity Hospital in Cleveland. 

The new surgery will occupy a new 
sixth floor to be erected on the roof 
of the present 35-year-old surgical 
building. Five major operating rooms, 
four minor operating rooms and a re- 
covery room will be built on the sixth 
floor; the old surgical floor, the fifth, 
will be remodeled for other hospital 
services. 

Construction of the surgery is made 
possible by a $256,000 gift of Claud 


H. Foster, retired industrialist, last 
year. Approximately $50,000 is lack- 
ing. 


The hospital, with its new §$2,- 
000,000 building completed last year, 
contains 321 beds. 


PENNSYLVANIA 
Braddock Hospital, Pittsburgh 

Federal approval has been granted 
for the construction of a new $600,000 
nurses’ home and school for Braddock 
General Hospital. 

The proposed nurses’ home will be 
a six-story fireproof building contain- 
ing an auditorium, gymnasium, social 
rooms and classrooms. Construction of 
this building will be the first major 
improvement since last August. But 
it will be another in a long list of 
improvements under the present hos- 
pital board of directors. 

Next in line is the enlarging of the 
present hospital. Application has been 
filed for Federal aid in this project. If 
granted, the present patient bed capac- 
ity would be increased from 183 to 


250. + 
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says a well known color consultant... 
about 


KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“1 would like to congratulate you on the 
development of misty green for hospital 
garments and linens ...1 have every 
confidence that your misty green will 
serve a useful and practical purpose . . .” 
Sincerely, 

FABER BIRREN & 
COMPANY 


Misty Green is the latest 
and best color research has 
produced for hospital use. It was designed 
by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete line of garments and linens in 
this new color. For detailed information | 

























write for our latest catalogue. 


KUTTNAUER 


MANUFACTURING ¢O. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 


VAPOR ALL swatnrox 




















Now 
Equipped 
with 


Automatic 
Electric 









A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer n 
boils dry, current cuts off automatically @&% 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


© 


USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 


Model EV24 (12 hours).$19.95 
Model EV22 (6 hours). .$13.95 
Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. “size 


Ohio 
Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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SMOOTH 'N’ EASY 
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Rubber-Cushion Glides 


Put them on chairs and furniture 
not equipped with casters to: 


V HELP THEM MOVE EASIER, FASTER 
¥ PROTECT FLOORS FROM GOUGES 


Broad, flat, smooth base of hardened steel is cush- 
ioned in rubber to absorb shocks, reduce clatter. 
Sizes and types for all wood and metal furniture. 
Check your supply source for glides and other 
Bassick products to protect floors, move equipment 
quietly and easily. Complete catalog data in the 
Hospital Purchasing File. 

THE BassicK COMPANY, Bridgeport 2, Conn. In 
Canada: Belleville, Ont. 
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New Supplies and Equipment 


Huntington Develops 
Faster Insect Spray 


A new type, fast-acting insect spray 
in a handy aerosol container is now 
available from Huntington Labor- 
tories, Inc. Peet-Grady tests have 
proved the effectiveness of Secti-San 
Aerosol Insecticide as a quick and pos- 
itive killer of all moths, flies, roaches, 
silver fish, fleas, mosquitoes and other 
crawling and flying insects—including 
their eggs and larvae. 

Secti-San comes ready-to-use in an 
attractive throw-away aerosol can; 
pressure on a plastic squeeze-cap in- 
stantly releases the non-toxic, non- 


corrosive mildly perfumed mist 
throughout the room. 
Formulated to destroy-on-contact 


Secti-San’s active ingredients include 
allethrin, pyrethrins, piperonyl butox- 
ide and methoxychlor. It contains no 
D.D.T. 


Tri-Saver Urn Simplifies 
Bulk Brewing of Tea 

One of the drawbacks in the serv- 
ice of tea has been the fact that, un- 
like coffee, it has not been brewed in 
bulk for quick and easy handling. 

The Tri-Saver urn, with its perma- 
nent filter, is particularly adaptable to 
the bulk brewing of tea. The patented 





Tri-Saver Urn 
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stainless steel filter has a specially-con- 
structed bottom which filters the brew 
edgewise, by capillary attraction. Tea 
is placed in the filter and boiling water 
poured or syphoned over it; the brew 
filters into the liner below and is dis- 
pensed through the draw-off faucet. 
For iced tea, larger amounts can be 
drawn off into pitchers or other con- 
tainers, thus simplifying preparation 
and service. 

Tri-Saver urns are available in ca- 
pacities from three to 10 gallons. The 
same urn can be used for brewing 
coffee. 

Names of distributors may be ob- 
tained by writing to the manufacturer, 
S. Blickman, Inc., Weehawken, N.J. 


Non-Interleaved Film 
Developed by Dupont 

N.LF. is a new package developed 
by Dupont that contains only film— 
there is no interleaving paper. Films 
were not always as rugged as they 
are today. Therefore, paper was nec- 
essary to protect the emulsion sur- 
faces. 

But today’s film can stand rough 
treatment and the interleaving paper 
is an unwanted extra. 

For a year and a half this new pack- 
age has been in use in over 50 X-ray 
laboratories. It has been tried under 
exacting conditions of heat, humidity, 
and rough handling. The results of 
this 18-month field evaluation confirm 
the conviction that films have been 
improved enough so that interleaving 
paper is no longer needed. 

A 12-page brochure which tells what 
N.LF. is and what advantages it offers 
is available on request. Write to the 
Photo Products Department of the 
Dupont Company, Wilmington, Del. 


Picker X-Ray 
Suction Unit 

Picker X-ray announces the avail- 
ability of a new suction unit specifi- 
cally designed to meet the require- 
ments of a portable pump capable of 
vacuumizing the Flexi-Cast Quick- 
Freeze Immobilizer. It may be used 
in the office, emergency room, ambu- 
lances (equipped with 110 volts) or 
in hospital X-ray departments. 

Equipped with a 1/6 horsepower 
Capacity motor, it operates on 115 volts 
60 cycle current and is rubber mounted 
to minimize vibration. 


The rotary compressor produces not 
less than 4 cubic foot negative pres- 
sure per minute. The suction con- 
trol valve is mounted directly above 
the rotary compressor and is ma- 
nipulated simply by turning it clock- 
wise or counter clockwise. Two fil- 
ters are provided which exclude dust 
or oil vapors from the system. 

Floor space required is approxi- 
mately 14” x 8”. Weight is 35 
pounds. 


New Sales Division 
For American Hospital Supply 


Thomas G. Murdough, vice presi- 
dent in charge of divisions, has an- 
nounced that American Hospital sup- 
ply corporation will open a new di- 
vision office and warehouse in Kansas 
City, Mo. The division will become 
operational as quickly as personnel can 
be recruited and suitable real estate 
leased in the Kansas City area. 

Simultaneous with the announce- 
ment of the planned new division, Mr. 
Murdough said that Mr. Milton E. 
Beamer, assistant manager of Ameri- 
can’s New York division, has been 
named to set up and head the Kan- 
sas City operation. 

The new division at Kansas City 
will increase to nine the number of 
major  office- warehouse _ facilities 
through which American currently 
sells its 12,000 item line of hospital 
supplies, equipment and specialties. In 
addition, American operates six wholly 
owned subsidiary companies and one 
specialized national laboratory supply 
and equipment sales organization, 
Scientific Products Division. Ameri- 
can’s most recent addition to its family 
of companies became effective April 
18, this year, when the company’s 
Board of Directors announced at an 
annual meeting of shareholders the 
incorporation and annexation of a new 
wholly owned subsidiary, American 
Motels Supply Corporation. 


Ohio Moist-Pac Heater 


Hot moist packs, ready for immedi- 
ate application directly to polio and 
other pack therapy patients, are pro- 
vided by the new Ohio Moist-Pac 
heater, manufactured by the Ohio 
Chemical & Surgical Equipment Co. 
(a division of Air Reduction Company, 
Inc.). 
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FLEX-STRAW, 


The Ouly 
FLEXIBLE DRINKING TUBE 
PAPER BASED— D1SPOSABLE 


— for BOTH HOT 
and COLD 


LIQUIDS > 


LE 
















@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 






e 
| 


3 


of 





ORIGINAL COST — the ONLY COST 


°o 
STERIUZING 





FULLY 
@ NO PATENTED 
BREAKAGE 
@ SAVES 


VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
or send your order to 
ws for delegation to 
him. 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
TORONTO 


MONTREAL * 
CALGARY ° 


WINNIPEG 
VANCOUVER 
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| 
| 
| new Ohio Moist-Pac heater, 


Automatic moisture and temperature 
controls insure uniform preparation of 
packs at all times. Both water supply 
and “finish signal” are visible, thus 
simplifying operation; a thermostat 
prevents burning out if the water sup- 
| ply runs low. 
| Packs prepared in the Moist-Pac 
‘heater do not have to be wrung out 
|or wrapped in towels; they may be 
|prepared and left in the heater in- 
| definitely, ready for immediate use. 
| The container, equipped with heat- 
| resistant handles, is easily removed, 
| and holds packs sufficient to completely 
| pack an adult. Its cover is peaked to 

prevent the wetting of packs by con- 









| densation. 


| The unit is portable, permitting use 
be the bedside or wherever there is a 
| Standard 115-volt AC electrical outlet. 
\It is listed by Underwriters’ Labora- 
| cories, Inc. 

For complete information on the 
request 
Form No. 2158 from the Ohio Chemi- 
cal & Surgical Equipment Co., Madi- 


|son 10, Wis. 












| Raudixin in Tablet Form 


| Raudixin, a recent advance in the 
| creatment of high blood pressure, com- 
| hining greater safety with long-lasting, 
| hypotensive action, is now supplied in 
itablet form by E. R. Squibb & Sons. 

Safer than other hypotensive agents, 
Raudixin has no serious side effects; 
_its action is mild and gradual, but once 
| achieved, may last for several weeks 
| after withdrawal. 

In advanced cases, Raudixin is most 
|effective in conjunction with other 
|agents. The toxic side effects of these 
|other agents is appreciably dimin- 
| ished by prescribing smaller doses and 
| adding Raudixin to the regimen. 
| Two 50 mg. tablets of Raudixin, 
| morning and evening, may be initially 
| prescribed, a dosage that may safely 
| be increased if necessary. In addition 

to its cardiovascular effects, Raudixin 
gives remarkable symptomatic im- 
| provement, with relief of headache and 
palpitation, frequently occurring even 
before blood pressure and pulse rate 
are effectively lowered. 





New Aluminum Cleaner 

Klenzade Aluminum Cleaner, For- 
mula HC-70, a new product by Klen- 
zade Products, Inc., is a balanced alka- 
line detergent designed for commercial 
‘equipment cleaning by hand or soak- 
| (Continued on page 116) 
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This is the Hospital Gallon 
for ECONOMY 


IOSPHL 
SODA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 cc. sodium biphosphate 
48 Gm. and sodium phosphate 
18 Gm. The economical 
hospital gallon size is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 214, 6, and 
16 fl. oz. 


prom pl 
thorough 


vent le 


BB FLEET COMPANY. INE. 
Lynchburg. Virginia 


R ADVERTISING 


AMERICAN MEDICAL A 
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New Supplies 
(Continued from page 115) 


ing methods. It is of the moderate 
alkaline type containing both special 
corrosion inhibitors and active wetting 
agents for effective soil penetration and 
clear, bright rinsing. 

The product is recommended for 
“reconditioning” darkened aluminum 
and removing heavy baked-on grease 
deposits. 

Procedures for destaining and de- 
liming as well as daily routine clean- 
ing may be obtained without obligation 
from Klenzade Products, Inc., Beloit, 
Wis. 


Steri-Cart 


The Steri-Cart is all stainless steel 
construction. It’s a new, compact, 
efficient dispensing cart designed to 
facilitate the distribution of both oral 
and hypo medication. 

Now a single nurse can prepare and 
administer the prescribed medication 
for an entire nursing section up to 
50 patients—30 oral and 20 hypo. 
The cart has a place for everything 
and everything is conveniently placed. 





Steri-Cart 


This technique has proven, in some 
instances, to save over 50 percent of 
the nurses’ time, releasing nursing help 
for other important duties. 

The top section of the Steri-Cart 
holds 30 one ounce medicine glasses 
with name card holders for oral medi- 
cation. A feature of the card holders 
is the arrangement of a 45 degree 
angle which makes easy reading. It 
also has an automatic alcohol dispenser, 
a two quart stainless steel covered 
pitcher, a stainless steel covered in- 


strument tray (9” x 5” x 2”) all held 
snugly by Hasco Clips, eliminating 
rattles. 

Drawers have built-in syringe car- 
riers each holding 10-2cc or Sec 
syringes with needles. The entire 
drawer is easily removed and can be 
placed in the autoclave for steriliza- 
tion. 

Absolute versatility. The Steri-Cart 
can be purchased complete . . . may be 
had for oral medication only . . . may 
be had without drawer assembly . . . 
drawer assembly may be purchased 
separately at a later date. This unit 
only takes a few minutes to attach. 
Drawers may be supplied without 
syringe carriers for storage of in- 
struments, i.e. blood pressure appara- 
tus, otoscope, precussion hammer, 
tongue blades, etc. 

The twenty inch width of the Steri- 
Cart allows easy movement between 
beds. Equipped with four inch ball- 
bearing casters (rubber tired), and 
rubber cushioned bumpers on push 
handle for silent, smooth delivery to 
the bedside. 

The Steri-Cart has been thoroughly 
tested for months on the specific prob- 
lems of medicine dispensing and now 
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Nursing Education Aids 


= FUND-RAISING => 





a ® 
FROM MAINE 
TO CALIFORNIA 


The full-time staff members of Cumer- 
ford, Inc. have directed successful cam- 
paigns in 34 states. 

This record of experience and know-how 
can assure success for your fund-raising 
program. 

Consult us without a 
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Booklets— 
FOCUS ON THE SPIRIT 
OF NURSING 
(Papers presented at the 5th Annual Meeting 
Conference of Catholic Schools of Nursing, 
1952) 
75¢ a copy 


NURSING SERVICE IN 
CATHOLIC HOSPITALS 
(Papers presented at First Institute on Nursing 
Service sponsored by The Catholic Hospital 
Association ) 
75¢ a copy 


5 or more copies, 65¢ ea. 


5 or more copies, 65¢ ea. 


Posters— 
“To Be a Nurse is to Walk With God” 


recruitment material expressing the vocational 
aspect of nursing 

miniature size (3’x6”) 50—$1.00; 100—$1.50 

poster size (17’x24’) 50¢ ea. 5 for $2.00 
10—$3.00; 25, $6.50 

The NEW Cumulative Index for Hospital 

Progress 1940-1949 also useful to those in the 

nursing field. Price $2.50 


THE CATHOLIC HOSPITAL 
ASSOCIATION 
1438 So. Grand Blvd. St. Louis 4, Missouri 
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is offered by its designers, the Harold 
Supply Corporation, 100 Fifth Ave., 
New York 11, N.Y. 


Wyandotte Chemicals 
New Research Laboratories 


Wyandotte Chemicals new research 
laboratories occupy a T-shaped build- 
ing 322 feet wide by 172 feet deep 
and containing 74,800 square feet. 
This newest Wyandotte facility con- 
tains the following laboratories: in- 
dustrial, laundry, food industries, mi- 
crobiological, nucleonics, physics, elec- 


‘tronics, analytical, organic and inor- 


ganic. The entire building is designed 
as a permanent maintenance cleaning 
project. 


New Literature 
B. F. Goodrich Company 


A new 54-page catalog and price 
list has just been issued by the B. F. 
Goodrich Co., Akron, Ohio. Both 
rubber and Koroseal sundries items 
are illustrated in the new catalog in 
full color as well as the various pack- 
aging units. More than 165 items in 
B.F.G.’s sundries line are pictured, in- 
cluding such items as surgeons’ gloves, 
Koroseal baby pants, surgical tubing, 





PiRERERDEUDLEERLEEEE 
g8 cits HEREEEEET TS: 


Wyandotte Chemicals New Laboratories 


syringes, rubber bands and water 
bottles. 


Melrose Hospital Uniform Company 


Melrose is now distributing their 
latest 40-page illustrated catalog show- 
ing many styles of apparel for the 
medical profession. 

Included are accessories for the hos- 
pital operating room, binders, pa- 
tients’ gowns, uniforms for doctors, 
laboratory personnel and nurses. Fea- 
tured also are orthopedic specialties, 
canvas and leather restraints and con- 
ductive rubber slippers. 

For free copies, write to Melrose 
Hospital Uniform Co., Inc., 95 Com- 
mercial Street, Brooklyn 22, N.Y. 


Cramore Fruit Products, Inc. 


Free copies of Cramore’s new “In- 
stitutional Recipe Booklet” are avail- 
able on request. Write to Cramore 
Fruit Products, Inc., Point Pleasant, 
N.J. 


Stormor Bottle 


Dry prescription chemicals in new 
and efficient rectangular-shaped, wide- 
mouth bottles will shortly be offered 
to pharmacists through wholesale drug- 
gists by the Mallinckrodt Chemical 
Works, St. Louis and New York. This 
is the first time a manufacturer has 
offered dry prescription chemicals in 
anything but round bottles. 

(Concluded on page 118) 











foods at economical prices. 





559 W. Fulton Street 
Chicago 6, Illinois 
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CHARLES L. MAYNARD 


Who helps Catholic Hospitals select nourishing 
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FOOD INDUSTRIES, 


Manufacturers of fine Food Specialties 


1208 E. San Antonio St. 
San Jose, Calif. 
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AUGUST, 1953 


a ou'll be delighted...! 
¥ with the 
3 improved... 


© STANDARD-IZED 
Af full sweep 


B. Just refashioned 
q by a foremost 
designer, the new 
Standard-ized Cape 
will flatter your profes- 
sional appearance 
with its added 
smartness and more 
perfect fit. 


Serving the profession 


AM py ree 















CAPE 











Write for 
free folder 





S—~ TANDARD APPAREL COMPANY : 
a 1815 E. 24th Street 
Cleveland 14, Ohio 





17 











‘ FOR 

yn YOUR 

¢ NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 























COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
2 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 


Nursing. 
* 


For particulars address 
THE SECRETARY 
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New Supphes 


(Concluded from page 117) 


The new bottle is trade-named Stor- 
mor because of its space-saving shape. 
Stormor bottles can increase the ca- 
pacity of the prescription room storage 
shelves by as much as 25 per cent. 
Five of them fit in the space occupied 
by four round bottles. 





The Old and New 


In addition to saving space, the 
Stormor bottle has several other in- 
teresting features. Its slightly con- 
cave sides make it fit the hand, offer- 
ing a firm grip which makes the 
bottle easy to handle and open. The 
rectangular shape keeps the bottle fac- 
ing front when placed between other 
Stormor bottles. 

To go along with the new package, 
Mallinckrodt has also redesigned its 
label for better visibility and appear- 
ance. 

In one of several surveys made for 
Mallinckrodt, 449 out of 450 phar- 
macists expressed enthusiasm over 
bottles of space-saving design. This 
was an important factor in the Mal- 
linckrodt decision to convert its line 
to Stormor bottles. Pharmacists, sur- 
veyed considered the space-saving fea- 
ture to be foremost in importance. 
The ease of handling and better ap- 
pearance of the bottles were thought 
to be next in importance. 

Packaging dry prescription chemi- 
cals in Stormor bottles has already 
started at Mallinckrodt. When the 
change-over is complete, seven differ- 
ent sizes will carry almost the entire 
one-pound and quarter-pound line. The 
exceptions will be chemicals of ex- 
treme density or bulk and chemicals 
normally sold in canisters. 

Mallinckrodt states that although 
wholesalers can now supply some 
dry prescription chemicals in Stormor 
bottles, the change-over is necessarily 
a gradual one, and it will be some time 
before all items are available. + 








SST per gal 





ORLA ELLEE 


@ Wh 
valuable SILVER every 1 Bon 
of “fix”? TAMCO Collec. 
tors turn this waste into ex. 
tra CASH earnings, as well as 
SAVING changing time and 
po “a meng aged 4 lengthening 
efficient life of X-Ray “‘fix”’ 
to 50%! _— 
“A” TAMCO unit for 5 
Gal. X-Ray tank: 
$5.00. Size “B” unit 
for 10 Gal. X-Ray 
tank: $7.00. Replace. 
ment units FREE of 
charge each time. 


WRITE TODAY FOR 
FULL DETAILS! 
STATES SMELTING 
& REFINING CO. 








SILVER COLLECTORS 415 victory st 
RT 


LIMA, OHIO 











Many Catholic Hospitals 
are now using: 


HOLY COMMUNION CARD 


A practical, durable card with prayers 
before and after Communion, prepared 
by Rev. Thomas Sullivan, C. S. V., St. 
Luke’s Hospital, Aberdeen, South Dakota. 


Also 
CONFESSION CARD 
Plastic coated, large type 
20 CENTS EACH 
Write: Presentation Sisters, 


% Prayer Card Department, 
Aberdeen, South Dakota. 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 


(a) SURGEON; Diplomate, eight years, private 
practice, teaching; four years, chief surgeon, group 
affiliated 200-bed hospital. (b) RADIOLOGIST; 
M. S. Nema Diplomate; four years, director 
of radiology, 275-bed hospital. (c) PATHOLO- 
GIST; Diplomate; training in pathology, Johns 
Hopkins; seven years, director, pathology, teach- 
ing hospital, on faculty medical school. 


For further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 





$TOPz4ct WATER 


With FORMULA NO. 640 

A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatié pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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